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The Catholic Hospital in the Community 


AS soon as I attempted an outline for the discussion 
of my subject, “The Catholic Hospital in the Com- 
munity,” I realized that I had to make a choice of 
topics.* The subject is too comprehensive to permit 
anything more. I shall consider the Catholic hospital, 
therefore, in only some of its important community 
contacts. 

As a religious institute the hospital is a home for 
the nursing religious in it, and a house of prayer. As 
a hospital, it exists for the patient. I shall discuss 
some of the obvious elements of the hospital’s care for 
the patient; such as the medical staff, the nursing 
staff, and the hospital chaplain. In considering the ad 
extra relations of the hospital to the community, | 
shall touch on just two topics; the hospital in its rela- 
tions to community business men, and the hospital in 
its relation to the community poor. I am frankly an 
amateur on convention programs, and I recognize the 
chairman’s right and duty to give me the gong when 
my time has expired 

The hospital’s field of work is as broad as humanity. 
There can be no question of Jew or Gentile, Greek or 
Roman, Catholic or non-Catholic, rich or poor. As a 
public-service institution, the hospital must deal with 
two major groups of problems, or we might better call 
them duties. In the first place, it must give to the 
community the very best brand of hospital service. 
Secondly, it must make this service available to all 
who need it. Concerning the first major problem, I 
have little to say. Modern hospital service partakes of 
a technical nature, and I make no pretense to a knowl- 
edge of its technique. Whatever I shall have to say 
about it will be incidental to my discussion of the 
problem of spreading hospital service over the entire 
community. At this point, I need only to say that the 
Catholic hospital must keep abreast of the times in 
every department. Without riotous spending on gadg- 
ets and luxuries, it must provide every possible pro- 
tection to life, and every aid to the recovery of pa- 
tients. It must train its nursing staff to the highest 
ideals of service and of methods. All these matters 
will be dealt with in their newest phases by other 
speakers on the program of this convention. Let us 
turn, then, to the problem of spreading Catholic hos- 
pital service over the community. 

Nothing can be clearer than that the whole problem 


*Read at the 21st annual convention of the Catholic Hospital Association 
held at Baltimore, Md., June 15 to 19, 1936. 
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of the hospital selling its wares to the public is chiefly 
a matter of establishing and maintaining the right 
kind of public relations. It is a matter of contacts. Oh, 
how important this viewpoint is! Let us face the fact 
squarely, and it is irdisputable, that the attitude and 
support of the public rest definitely upon the service 
which the hospital renders the community. We may 
build imposing structures, and buy the latest equip- 
ment; we may organize our hospital associations and 
hold conventions ; we may stage publicity programs to 
educate the public to hospital work and needs; but in 
the last analysis there is no substitute for service. No 
amount of ballyhoo will hoodwink people into taking 
hokum for service. And as for making the public hos- 
pital-minded, there is no agency so effective as the 
satisfied customer. Give the patient his money’s worth, 
as he understands it, give him sympathy and kind- 
ness, and send him heme well and satisfied, and he will 
sound your praises to the sky. The satisfied customer 
is the supporter and promoter of every successful 
undertaking. 

Now, the satisfied customer demands three things. 
He wants, first of all, the maximum service both in 
quantity and quality. Secondly, he wants this service 
at the minimum cost Thirdly, he wants “service with 
a smile,” to use the modern slogan. What are the in- 
gredients of maximum service? A good medical staff; 
nurses of high principle, and as faithful to duty as a 
sentinel at his post; pleasant rooms and wards; 
ating rooms and laboratories equipped with all that 
can provide prompt diagnosis and good patient care; 
and last, but not least, meals planned and prepared 
to tempt lagging appetites and crotchety dispositions. 

It is not the purpose of this paper to discuss the re- 
lationship of the hospital to the medical staff. But in- 
asmuch as these relations vitally affect standards of 
hospital service, we must make sure that they are 
governed by rigid policies of faithful duty and strict 
ethics. Where hospitals conduct schcols of nursing, 
and members of the staff participate in the teaching, 
doctors must adhere to the teaching schedule. They 
must prepare both matter and methods of presenta- 
tion carefully. In some instances, teaching done by the 
staff doctors has been inefficient and demoralizing be- 
cause of their utter disregard of both essentials. Staff 
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teaching has been the despair of many directors of 
nursing. As a way out, some hospitals are engaging a 
paid teaching staff, the members of which give part- 
time or full-time service to the work. Some facetious 
philosopher trained in the school of experience once 
remarked of women, that we poor mortal men can 
neither get along with them, nor without them. The 
same may be said of hospital staffs. But what a world 
of trouble they can bring into the hospital! Miserable 
little jealousies, and petty politics; rabid personal an- 
imosities and sycophant favoritisms; squabbles about 
medical organizations, that should not in any way 
affect the hospital, and so on. In dealing with all such 
matters the religious directors of hospitals must pray 
mightily for the grace of serpentine shrewdness and 
dovelike simplicity. Again the hospital must always 
remember that doctors are of tremendous importance 
as a means of contacting the community. I trust that 
what I have already said will not be taken as a general 
indictment of doctors or of hospital staffs. There are 
many notable exceptions where relations are ideal. 
Not all doctors are queer! Just as not all priests are 
queer! But some doctors are queer; just as some 
priests are very queer! In both instances, it’s the 
devil to pay! God bless our big-hearted, generous 
souled, charitable-minded, square-shooting doctors. 
They are very much in the majority, and I have many 
of my best friends among them. The best friends of the 
hospital are among them. I have said that the support 
of the hospital and community good-will depend pri- 
marily upon the satisfied patient. But let us not forget 
that the doctor generally brings the patient. Moreover, 
the doctor has a potent voice and a wide range in the 
community. The satisfied doctor, therefore, is just as 
indispensable as the satisfied patient, and he deserves 
to be cultivated. The whole matter of doctors and 
staffs is so charged with dynamite that hospital direc- 
tors must be carefully trained to deal with any even- 
tuality. Trinitrotoluol can be safely handled only by 
a skilled chemist, and sometimes even the chemist is 
laid away to rest in pieces. 

As an ingredient of that psychophysical organism 
which we may call the “satisfied customer,’ we now 
turn to the service rendered by the nursing staff. It 
goes without saying that the nursing staff must always 
be dependable, always equal to any emergency, always 
watchful and alert, always scrupulously prompt in an- 
swering patients’ calls. No other department of hos- 
pital service is so put “‘on the spot,” or so often lashed 
with bitter criticism. The whole hospital as an insti- 
tution for the care of the sick balances here as on a 
pin point. In the ministry of the nurse the hospital 
repeatedly meets its patient. Here surely is the spot 
where the hospital saves or damns its soul. Any criti- 
cism of the nursing service deserves to be listened to, 
and sifted to the bottom for its causes. Patients’ com- 
plaints are not all unfounded. Sometimes student 
nurses are assigned to tasks without sufficient experi- 
ence or guidance. Again, the care of wards and rooms 
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is thrown upon them without provisions for proper 
check-up on their efficiency and faithfulness to duty. 
Nurses on night duty are especially open to criticism. 
The watchman falls asleep at the switch, and patients 
call frantically for help. Some day an inventive 
genius will give hospitals a punch clock or its equiv- 
alent which will record mechanically all night calls 
made by every nurse on duty. 

While I am on this subject of service, let me advise 
that we apply to our hospitals some of the principles 
of our newer labor laws, notably the provision for 
some maximum number of hours of work. The human 
mechanism has limited endurance. Sisters, too, since 
they are creatures of flesh and blood, have limited en- 
durance. God made them that way, and with all our 
modern hospital facilities and miracles of surgery, we 
cannot take them down and reassemble them into 
something else. If we cannot give them more pay, let 
us at least give them shorter hours of labor, and a 
chance to poke their heads out into the sunshine and 
occasionally breathe God’s fresh air. Sisters have told 
me that they had not left the hospital building for 
months at a time. Such an abuse of the human ma- 
chine is a crime against nature. There is nothing in 
the religious rule which demands it, or condones it. 
The first law of nature is self-preservation. The re- 
ligious rule does not abrogate that law. It has been 
repeatedly demonstrated by scientific study of work- 
ing conditions, that rest periods are good investments 
for the employer. The worker brings a keener mind, 
and stronger muscles, and a better will to work. 

We are getting humane about everything else. We 
have passed child-labor laws to rescue the child from 
the sweatshops. Doctors have their office hours, and 
lawyers have theirs. Business men turn the key in 
their doors after an eight-hour day. Banks are open 
for six hours. We used to expect nurses to pin their 
eyelids open and stay on the job 24 hours a day. Now 
we have the eight-hour shift and everybody likes it. 
Nurses are no longer going in debt to human nature 
with the certain assurance that they must some day 
pay the bill. Let me urge upon our hospital adminis- 
trators that for the sake of greater efficiency, if not 
out of consideration for our nursing Sisters, they pre- 
pare a maximum working-hour schedule for every 
member of the hospital staff, and stick to that 
schedule. 

But, Reverend Mothers will object—‘“Such de- 
mands are quite impossible! We have so many hos- 
pitals to manage; and we haven’t Sisters enough to do 
the work.” Very well, we shall not argue. Kill your 
Sisters off, and answer to God for your violation of 
the fifth commandment. Some of your nursing Sister- 
hoods are paying the penalty of too much zeal, and 
too much zeal is fanaticism. Zeal, like every good 
thing, needs judgment. Why should a religious order 
eat more than it can digest ? Why go on building more 
hospitals and institutions than you can adequately 
manage, or possibly pay for? Work rather intensively. 
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Take stock of your human resources, and expand ac- 
cordingly. Make allowances for emergencies and cas- 
ualties. A good basebali team always has top-notch 
players on the bench waiting to fill the gaps. These 
bench players are not idlers; they serve a purpose, 
and when a player in the line-up is taken out, one of 
them takes his place. Now, any insurance company 
can give you figures upon the likely number of cas- 
ualties in your personnel over the year. Plan your 
work accordingly. Relieve our overburdened Sisters on 
the firing line. Give them time to breathe, and to relax, 
and to pray.’ 


Chaplain 

In considering the importance of the right kind of 
hospital contacts with the community, we must not 
overlook the position of the hospital chaplain. He is a 
powerful agent for weal or for woe; but let angels 
tread lightly and bow reverently in speaking of him. 
Hospital patients are gathered from the highways and 
byways of life. Thronging through hospital doors are 
Catholics and non-Catholics, Jews and Gentiles, rich 
and poor, saints and sinners. All come troubled in 
soul and body, harassed by fears, wrecked by pain, 
seeking health and peace again. Many enter to die, for 
no human skill can save them. Oh, how souls in agony 
of body and spirit yearn to take hold of the steadying 
hand of the man of God! To feel that no matter what 
may happen, here is a man who has entry to the court 
of the Master of life and death. This is the moment of 
grace. This is the white-hot point of contact between 
God and an immortal soul; between the hospital and 
its patient. And the chaplain is the minister of that 
contact. 

It is clearly the obligation of the chaplain to hold 
himself available and to make himself approachable 
when needed. I need not hesitate, I am sure, for my 
hearers to get the distinction. Some chaplains are geo- 
graphically available, but temperamentally unap- 
proachable. Souls have been won or lost on both 
counts. And what of the chaplain’s participation in the 
activities of the hospital ? A book on the theory of the 
subject might be edifying, but I should hesitate to 
write its history. In theory the chaplain can be a 
tower of strength to the hospital, and to everybody 
connected with it. Some chaplains are such in actual 
life. They are not technicians, necessarily, nor experts 
in business management. Neither are they official 
greeters for the hospital. But by virtue of his priest- 
hood, the chaplain has the duty to qualify himself to 
teach religion and to be the spiritual leader in a life 
of prayer and devotion. He is naturally the court. of 
final appeal in questions of medical ethics. If he is 
zealous in his work, and gracious, and above all, 
prudent, his field of service will expand until one 
priestly soul with but two hands and 24 hours in the 
day cannot care for it all. If hospital chaplains have 
been gently yet effectively eased into the restricted 
capacity of a “Mass priest,’ let them suspect that 
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either they, or hospital chaplains generally, have not 
given evidence of larger capacities. Let us pray God 
that our hospitals the country over may be supplied 
with able-bodied, intelligent, tactful, saintly chap- 
lains — priests who know the spiritual life and who 
live it, priests who are careful and courteous in their 
dealings with patients, reserved and cautious in deal- 
ing with the nursing staff, shrewd and penetrating in 
dealing with the medical staff, intelligent in matters 
of hospital technique and medical ethics, capable of 
representing the hospital’s cause before public and 
professional gatherings, and finally priests who give 
examples of genuine piety to everybody about the 
hospital. We of Dubuque, commend heartily the stand 
of our Metropolitan, Archbishop Beckman, who has 
committed himself to the policy of sencing only priests 
of highest qualifications into our hospitals as chap- 
lains. 


Business Contacts 

If I were to rank the hospital’s contacts with the 
community in the order of their importance, I should 
certainly give the hospital’s relations with community 
business men a very high place. In order to win and 
hold the support and respect of business men, we 
must never violate the business man’s conscience. We 
must remember that to the business man, business is 
always business. Hospitals must transact their busi- 
ness with business men in a businesslike way. Never 
take the indulgence and generosity of the business 
man for granted. And let me shout it from the house- 
top, “Never abuse the privilege of credit”! It is always 
fatal to good-will relations to do so. The hospital pre- 
sumes too much when it expects the business man of 
the community to carry it along for months and years 
on bills for foodstuffs and supplies. Such matters are 
freely discussed at commercial club meetings to the 
great detriment of the hospital. I have repeatedly 
heard it said that abuse of credit courtesies is the 
capital sin of Catholic institutions. 

The depression has sent thousands of business enter- 
prises into bankruptcy. Those that survive still have 
their worries, and are using their own credit facilities 
to the limit. Business men put their feelings very 
mildly when they tell us that they are irked and ir- 
ritated when our Catholic institutions cripple them 
still more by not paying their bills. Often, perhaps, 
the business office of the institution is not conscious 
cf its offense. Sisters have the best of intentions; 
equipment is badly needed, and business concerns on 
the outside always demand prompt payment of bills. 
Therefore, outside business houses get their money, 
and local merchants whistle and whine. It is all a bad 
policy, and will cost the hospital dearly in the long 
run. It means the loss of valuable community good- 
will, and gains nothing in dollars and cents, for busi- 
ness men have their ways of occult compensation. 

Another business principle which, is axiomatic, and 
vitally important to good-will relations demands that 
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institutions deal with the merchants of their own com- 
munity all other considerations being equal. So I say 
to you who represent Catholic hospitals, “use your 
local business facilities to the fullest extent compatible 
with other considerations.” Even the charitable insti- 
tution is in a certain sense, a business institution. As 
such it does not stand isolated. It must integrate its 
life and its work with the life and work of the com- 
munity. This principle is so obvious that I am em- 
barrassed in repeating it; yet I know of Catholic in- 
stitutions which have forfeited the support of thei 
own co-religionists because they (penny-wise and 
pound-foolish) persistently buy on the outside. Busi- 
ness men in its own community say of a certain mid- 
west Catholic college that it seems to be the policy of 
the business manager to “buy elsewhere, all other 
things being equal,” instead of buying at home, all 
other things being equal. 

The evidence shows that managing offices of most 
Catholic institutions need training in modern business 
methods. They need training in systems of costs, and 
accounting; in the use and abuse of credit; in the 
manner approaching the public; in efficient and in- 
offensive methods of collecting bills. Hospitals have 
multiplied and expanded, and their volume of business 
has outgrown small-town and old-time methods. When 
a doctor friend of mine in a middle-sized Wisconsin 
city heard that I was to read a paper at this Conven- 
tion, he wrote me, the other day, “For God’s sake, 
Father, tell them to get some business management 
into their hospitals.” 

We priests are notoriously lame in the conduct of 
business matters. We are easily imposed upon by high- 
pressure salesmanship, and are so awkward in our 
business manners. In theory, at least, we should expect 
to find business acumen and managing ability just as 
rare among Sisters and other religicus. There are 
notable exceptions, I grant. But somehow the holding 
of the money bag, and this arguing with money 
changers, almost invariably hardens the disposition 
and coarsens the character of the religious who en- 
gages in it. It is a pity that any Sister must be put 
on the firing line, and into such direct contact with the 
hard-boiled business world. If there is a place any- 
where in the Catholic hospital set-up for an intelligent 
layman, it is in the business office. Such a man can 
render invaluable service as contact man with the 
public; as field agent in the community; buying sup- 
plies; directing publicity programs; educating the 
community to hospital needs and costs; ironing out 
difficulties and misunderstandings ; winning doctors to 
the support of the hospital, and in a thousand other 
ways acting as the hospital’s ambassador of good-will. 
He need not displace the Sister directress, nor en- 
croach on any of her prerogatives. Let his job be 
clearly defined in its duties and responsibilities. Let 
it be properly integrated into the general scheme of 
management, and it will add greatly to the efficiency 
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and prestige of the Sister director’s position. After all, 
it is not to be expected that a religious will seek front- 
page, or front-office publicity. She can do her work 
quite as effectively in the background in a general 
supervisory capacity. 

My Wisconsin doctor friend suggests that many 
Catholic hospitals might find it to their advantage to 
organize a staff of business-men consultors. Every size- 
able community has its quota of successful Catholic 
business men who would take it as a compliment to 
be asked to join such a staff, and to give counsel and 
advice in important business transactions and policies. 
To me, the suggestion seems to open up a very desir- 
able community contact. Surely the theory of in- 
violable secrecy and of cloistered privacy in the busi- 
ness affairs of Catholic institutions is outworn, and 
deserves to be discarded in favor of helpful consulta- 
tion and co-operation. 


The Poor 

What are we to say about the Catholic hospital and 
the community’s poor? Hospitals are hard pressed 
financially, everybody knows. How can the hospital 
support itself and carry on its work if it is expected 
to bear the heavy burden of caring for the poor? I 
have a strange theory to proposé. A most impractical 
theory. It will never work except under the spell of 
heroic faith. It is so strange that it opposes all notions 
of modern business. It is strange because it is Christ’s 
theory of support. We may call it the “Give us this 
day our daily bread” theory. I say to our Catholic 
hospitals, “Help yourselves all you can, in every 
legitimate way you can, and when you have exhausted 
your own resources, look to God for the rest.” I am not 
contradicting here what I have said about the need of 
putting modern business methods into hospitals. I am 
interpreting for hospital use the homely, age-old say- 
ing that “God helps those who help themselves.” If 
your work is God’s work, God will not let it suffer for 
lack of support. If your hospital is not a commercial 
enterprise, but an instrumentality of grace, God’s prov- 
idence will take care of you and you must depend upon 
it. But take care of God’s poor! You can’t do too 
much charity work. You can’t have too much trust in 
Providence. How bitterly Jesus rebuked His Apos- 
tles, “Why are ye fearful, O ye of little faith?” Let 
me ask you hospital Sisters and others to study the 
life of St. Vincent de Paul and the lives of his more 
recent disciples, St. Joseph Cottolengo and Dom Bosco. 
Last week Archbishop Beckman placed in my hands 
two short biographies, one dealing with the life of 
St. Joseph Cottolengo, and the other sketching the 
work of Dom Boscc. There is inspiration enough in 
these two volumes to Christianize every Catholic hos- 
pital the world over. People have not lost the instinct 
to charity. They will support any work they know to 
be genuinely charitable. God’s Providence works 
through them. Today, in Turin, Italy, there is a hos- 
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pital refuge for the poor, founded by St. Joseph Cot- 
tolengo. Its only means of support are Divine Prov- 
idence and charity offerings. Father Hughes, the 
author of the sketch of the saintly founder, calls it 
“God’s Providence House.” It is an institution, now, 
huge as a city. It houses ten thousand inmates, all 
poor, and sick, and needy — the cast-off wrecks of 
humanity. The essential condition for admission to 
the “Cottolengo” is that one must be genuinely poor. 
St. Joseph Cottolengo had no funds, and not a penny 
of capital when he opened his little “House of Divine 
Providence.” He “budgeted on miracles,’ as Father 
Hughes puts it. His unbounded faith in the goodness 
of God may be illustrated by a striking incident taken 
from the book. One day the saint noticed a worried 
expression on the face of the Nun in charge of food 
supplies. “What’s the matter,” inquired the saint. “I 
must go out to buy food for our patients,” answered 
the Sister, “and I have only one 20-franc piece left.” 
“Let me see it,” said Father Joseph, and with the 
word he took the 20-franc piece and threw it out of the 
open window. “Don’t worry, Sister,” he said, “that 
money has gone out into the world to fetch more 
with it, and will bring it all here tonight.” That very 
evening a man knocked at the door, and left a large 
sum for the needs of the hospital. Such faith, I fear, 
is not found in this country. It is not indigenous to 
American soil, we do our worrying about getting great 
American dollars in businesslike ways to pay our 
bread bills. But we need some of that brand of faith 
mixed with our work, and we need more of that brand 
of charity. People will always support real charity. 
The government acts on the assumption that people 
must be taxed to support charity. But government 
relief in some of its forms is doing great harm, and 
politicians waste woefully the patrimony of the poor. 

Moreover, the government will never be able to 
carry the full burden of relief; and it cannot go on 
spending billions forever. Christ tells us, “The poor 
you have always with you.” Government charity has a 
place and a duty, but let our Catholic hospitals 
frankly do what they can to fill in the gaps in the 
government’s program and make good its failures. 
People want to be free to give, and they want to 
know that their charity dollars will buy the maximum 
amount of relief. Catholic organizations which meet 
this requirement wil: not lack funds to carry on their 
work. 

Some years ago when I was a pastor in St. Raphael's 
Cathedral Parish in Dubuque, we had a very active 
chapter of the St. Vincent de Paul Society. Prominent 
business men have always felt highly honored to hold 
membership in the Society. Every now and then a 
legacy or some fund is received by the Society from 
some corner of the world, left or sent by a former 
Dubuquer, who perhaps hadn’t been back to visit the 
old home town for decades, yet remembered the good 
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work done by St. Raphael’s St. Vincent de Paul 
Society. 

We all know the splendid work being done by the 
Red Cross. Just the other day, our efficient county 
school superintendent, Mr. Flynn, called on me, and 
in the course of our chat told me of his experience 
while he was roll-call chairman of the local Red Cross 
chapter. Under his direction, the usual publicity pro- 
gram was put on, to educate the people to the work of 
the American Red Cross. There was no inflated bally- 
hoo about it, no high-pressure salesmanship, no hi- 
jacking of the public, and the Dubuque quota was 
oversubscribed 25 per cent. Money was still coming 
in when Mr. Flynn got a telegram from the National 
Headquarters not to accept any more money. They 
had more than they needed, and were oversubscribed. 

Such things as these demonstrate that the milk of 
human kindness has not undergone lactic-acid fermen- 
tation. People are as generous as ever, and when they 
are convinced that the Catholic hospital is really a 
charitable institution they will rally to its support. 

Conclusion 

In conclusion, let me say, that I am sure that I 
have proposed nothing new. I have added nothing to 
the world’s fund of knowledge about “The Catholic 
Hospital and the Community.” All that I have said 
has been perfectly obvious to you who are engaged so 
intensively in hospital work. Yet it is my hope that 
the time I have taken on this program has not been 
entirely wasted. The Ten Commandments are obvious 
to us who live the Catholic life. But we go over them 
again and again. Every time we approach the Sacra- 
ment of Penance we match our poor performance 
against God’s great ideal of human life as outlined by 
them. We note our failures and resolve to do better. 
These obvious Ten Commandments point the way. 

In this paper, I feel that I have touched upon some 
of the elements which fit into the pattern of the ideal 
life and work of the Catholic hospital. Institutions, 
like individuals, must go back to fundamentals to get 
new starts, and a new sense of direction. These are 
perilous times, and no man dares to prophesy the 
future. Men and their institutions are being tested as 
by fire. In all the confusion and commotion of today’s 
world, there is one stabilizing force so prominent in 
its work and influence that every thinking man must 
see it. It is the Church, the great Rock of Peter, the 
Rock of Hope for the world, and the Rock of Ages. 
She must save the world as she has saved it in great 
crises before. She will save the world because she is 
Christ, the Living God, living among men, teaching, 
saving, healing them through His Mystical Body. And 
the Catholic Hospital is Christ’s Hand, an instrumen- 
tality of His Mystical Body soothing the fevered 
brow of humanity. May God’s Grace freshen anew the 
Vision of Faith in the hearts and minds of our nurs- 
ing Religious, and make them faithful. 









DURING the past decade many changes have oc- 
curred in the national life of Canada. Changes and 
improvements from the social and health standpoint 
came through social and health legislation and ad- 
vances made in medical science and medical practice. 
In all the different health services, the nurse was a 
necessary part of the staff for putting many projects 
into effect. Demands for nurses with many different 
types of nursing education increased, and these de- 
mands were met in different ways, usually by means 
of some emergency measure. It gradually became ap- 
parent that the education the student nurse received 
in the hospital school of nursing inadequately pre- 
pared her for the many and varied types of nursing 
which she might take up after the completion of her 
course. Criticism was inevitable. Dissatisfaction ex- 
isted in the public mind, the medical profession, and 
among the nurses themselves. In a feverish attempt 
to meet all demands, nursing education and nursing 
service gradually reached a point where some deiinite 
fundamental changes were needed, and the problem 
that the profession had to solve was the nature of 
these fundamental changes. 

It was decided that it was not only advisable, but 
absolutely essential, in order to plan with any degree 
of intelligence for the future, to pause and take stock 
of existing conditions. This decision resulted in a 
complete survey of nursing education and service 
throughout the whole of Canada. 

“Progress does not bring peace but new perplexi- 
ties. This,’ as Miss Adelaide Nutting has said, “is not 
disheartening but only a challenge for greater effort.” 
And never has the Canadian profession been privileged 
to respond to a challenge so alluring, so absorbing, as 
that of the hour. 

The Survey of Nursing Education in Canada has 
provided perspective: it has taught us anew that truth 
is many sided. Some of its findings cut deep. They 
strike to the core of nursing difficulties. In its pages 
the student nurse is portrayed. The nursing school is 
brought to the footlights, with the conclusion that 
financial support from the state is necessary if schools 
of nursing are to take their place with schools giving 
preparation to a sister profession. Nursing conditions 
revealed by the Survey could be scarcely less promis- 
ing than those of the teaching profession not one hun- 
dred years ago nor of the medical profession a little 
more than thirty years ago. Dr. Hugh Cabot, of the 
United States, says: “What was the medicine of yes- 
terday is the nursing of today.” 

The findings of the Survey have given actual facts 
from which the future policies of nursing education 
in Canada are to be developed. Many of the recom- 
mendations made by the Survey will form the frame- 
work on which the structure of the future may be 
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built. The coming convention of the Canadian Nurses’ 
Association in Vancouver, B. C., promises to solve 
many problems in response to the challenges set forth. 


Federal or Dominion Registration of Nurses 

The Survey recommends the establishment of Do- 
minion Registration under the control of a Federal 
Council of Nursing, the functions of such a Council 
to be of an advisory, directive, educational, research, 
and integrating nature. 

At a general meeting of the Canadian Nurses’ Asso- 
ciation in June, 1932, it was suggested that a com- 
mittee be formed to study the question of Dominion 
Registration. In Toronto, 1934, the committee met 
and as a result the principle of Dominion Registration 
was approved. During the past year a tentative plan 
was submitted to each Provincial Association for dis- 
cussion, which is as follows: 


Plans for the Registration of Nurses in Canada 


The Committee now proposes the following plans 
for Registration of Nurses in Canada: 


1. That the Association initiate the establishment 
of a “Canadian College of Nursing.” 

2. That the affairs of the College be administered 
by a Council consisting of : two members (nurses) 
appointed by each Provincial Association, one 
member designated as Inspector of Schools of 
Nurses, Registrar, etc., appointed by each Pro- 
vincial Association. Two members (nurses) ap- 
pointed by the Governor General in Council 
making a total of 29 members. 


Note: It is recommended that the Govern- 
ment Appointees be one Protestant and 
one Roman Catholic. It is also rec- 
ommended that the members of the 
first council be appointed for such 
periods as will insure continuity of 
effort and at the same time avoid the 
idea of perpetual appointment. 

3. Membership in the College shall be “Members” 
and “Fellows” with designating letters “M. C. 
C. N.” and “F. C. C. N.” 

4. Eligibility for Examination: Nurses who hold 
diplomas from such schools as may be recognized 
by the Council for the purpose of Dominion 
Registration shall be deemed eligible for exam- 
ination. 

Note: The above will be governed by the cur- 

riculum to be prescribed by the Cana- 
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dian Nurses’ Association and now under 

course of construction. 

In ordinary cases the Council will accept the 

report of Provincial Inspectors (shail an annual 

inspection obtain?) but shall reserve the right 
to make independent inspection, if deemed ad- 
visable. 

. Age of candidate to be not less than 21 years. 
7. Fee for membership shall be $25.00. Fee for 

Fellowship shall be $50.00 (which will include 
membership fee). 

Should this plan be approved by the Association, 
the Committee recommends that: 

1. A loan of $5,000.00 be made by the Canadian 

Nurses’ Association for organization purposes. 

2. That a competent lawyer be engaged to draw up 
a charter and to negotiate the Bill. 

3. That some nurse be authorized to co-operate 
with the lawyer to see that the ideas of the 
Association are expressed in the Charter and to 
go to Ottawa, if necessary. 

4. That nine members (one from each province) 
and a Chairman be appointed to form the Pro- 
vincial Council. 

That when the College has been established the 

“Provincial Council” proceed with the enroll- 

ment of members and Fellows as provided by 

the proposed plan. 

6. That when the funds, collected from fees are 
sufficient to carry examinations, the “Council” 
as provided by the plan, shall be appointed and 
begin to function. 


On 


wn 


Curriculum 

Perhaps no problem in the field of nursing educa- 
tion has given rise to such divergence of opinion as 
has that of curriculum ccnstruction. To quote from 
the Survey we find that “at the present time there are 
approximately one hundred curricula or variations of 
the same minimum curriculum in the training schools 
of Ontario. The same is relatively true of a number of 
other provinces.” 

As a consequence of the objective and convincing 
findings of the Survey, the Canadian Nurses’ Asso- 
ciation organized the Standing Committee on Curri- 
culum in 1932. The definite objective of this com- 
mittee is the raising of the status of nursing education 
throughout Canada by means of a national curriculum. 
The committee under the convenorship of Miss Marion 
Lindeburgh, McGill School of Nursing, Montreal, is 
preparing an educa‘ional program which will pro- 
vide the essentials for the general practice of nursing 
in the home and community, as well as in hospitals, 
and shall be sufficiently broad and flexible to provide 
a sound foundation for specialization in any particular 
field of nursing service. 

The analytic stage of the work is now completed. 
The tentative draft of the curriculum will be ready for 
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discussion and distribution at the biennial meeting 
in Vancouver, B. C. 

The completion of this gigantic task by the organ- 
ized nurses in Canada will be a long step forward. 
The publication of the National Curriculum will be 
the first available statement of the objectives of 
nursing education from a national viewpoint and of 
the principles underlying the organization of schools 
of nursing in Canada. 

Anticipating the enforcement of the national curri- 
culum, Provincial Registered Nurses’ Associations are 
gradually raising, through legislation, the educational 
standings of schools of nursing in the various prov- 
inces. 

University Schools 

The plea for university facilities for nurses is not 
new. As far back as the Congress of the International 
Council of Nurses in 1901, Mrs. Bedford Fenwick 
said, “Is it too much to hope that the wealthy will 
come forward and found colleges of nursing, colleges 
in which the teaching power of the profession will be 
focused and centered ?” 

In Canada the University of British Columbia, in 
1919, was the first to establish a five-year course, 
leading up to the degree of Bachelor of Aris in Applied 
Science of Nursing. The student has two years at the 
University, including four months at Vancouver Gen- 
eral Hospital, then two more years in hospital and a 
fifth year spent in specializing. At the end she re- 
ceives, besides the degree, a certificate from the school 
of nursing. 

In 1933, the Youville School of Nursing of the 
Ottawa General Hospital became an integral part of 
the University of Ottawa. The University assumes 
control of the school administration, the curricular 
content, entrance requirements, certification and grad- 
uation. To young women with full high-school course 
and a matriculation certificate, the university offers a 
regular three-year course for a diploma in nursing and 
a special five-year course leading to the degree of 
Bachelor of Science in Nursing. 

In Antigonish, Nova Scotia, we find a similar course 
offered by the St. Francis Xavier University. 

An interesting experiment is being conducted at the 
University of Toronto. A school of nursing is being 
developed independently of any particular hospital. 
Only a limited number of students are admitted. The 
course leads to the school diploma and prepares for 
registration in the province of Ontario. This under- 
graduate course includes preparation for public health 
nursing. Special courses are also offered for graduate 
nurses. A certificate is offered from the school but no 
degree is awarded. 

The University of Western Ontario, in London, has 
also a course for nurses since 1933. The length of the 
course is five calendar years and leads to the degree 
of Bachelor of Science in Nursing. It is made up of 
three parts as follows: 
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a) One and one-half academic years in the faculty 
of arts. 

6) Thirty-two consecutive months in a school of 
nursing. 

c) One academic year in faculty of public health. 
The student may choose public health nursing, hospi- 
tal administration, or preparation for an instructor’s 
position, or other option. 

Since April, 1936, the University of Montreal 
through the faculty of education, has established the 
Institute Marguerite d’Youville, which is under the 
direction of the Grey Nuns of Montreal. This course 
leads (a) to certificates in nursing, (b) to the Bachelor 
of Science in Nursing, (c) to certificate in dietetics. 
It is the first graduate course leading to a degree to 
be given in the French language. 

A significant trend of nursing education in Canada 
is the disposition shown by schools of nursing, either 
under lay or religious direction, to turn to the univer- 
sity for direction and support. In sponsoring nursing 
education, Canadian universities are broadening their 
field of activity, are rendering a great service to the 
community, and are helping the nursing profession to 
attain its aims and ideals. 

Nursing is now passing through the self-critical 
stage in its professional evolution. As Professor Weir 
in the Survey has stated: “The searchlight of analysis 
and reason is directed both within the profession and 
outwards as well. The dark and musty corners of the 
profession are being ventilated, while many nurses 
also manifest a strong desire to understand the health 
needs of the community and to adopt their training 
courses and methods of organization to the most effi- 
cient and economical satisfaction of these needs. It is 
recognized that the profession, like all living organi- 


OXYGEN therapy, the inhalation of oxygen- 
enriched air, is recognized by medical authorities as 
a valuable aid in treating various diseases involving 
oxygen want. Oxygen therapy may be considered from 
two angles. The first, which is strictly within the 
function of the physician, is the determination of the 
time when a patient needs oxygen, and the prescription 
thereof. When the condition of the patient warrants 
the discontinuance of oxygen therapy, the practice is 
to reduce gradually the percentage of oxygen in the 
inspired air. The physician should prescribe these 
changes and instruct the nurses to increase the oxygen 
percentage should the patient respond unfavorably to 
the reduced oxygen concentration. 

The hospital management will be concerned mainly 
with the second phase of the subject, which is the 
mechanical administration of oxygen therapy. The 
success of oxygen therapy during recent years can be 
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zations, must continue to evolve to higher levels. 
Retrogression to the relatively simple status of prewar 
days is unthinkable. Higher professional attainment in 
response to the health needs of an increasingly com- 
plex environment and to the demands of an age of 
scientific specialization in the field of preventive and 
therapeutic medicine is a leading objective. More- 
over, the nursing profession offers now, as in the past, 
its cordial co-operation to all sister professions that 
share a community of aim—the promotion of health- 
ful living. It rightly lays claim to professional auton- 
omy—the status of having attained its corporate ma- 
jority and age of ‘coming out’ and stands as the 
loyal associate of all kindred professions, but the 
servitor of none.” 

Such are the problems of nursing education in 
Canada. What will the future (of Nursing) bring us? 
Whither are we going? The Eighteenth Biennial 
Meeting of the Canadian Nurses’ Association from 
June 29th to July 4th at Vancouver, British Colum- 
bia, will no doubt answer this question. 

Our Reverend President just a few days ago stated: 
“There is always a future . . . always a time to work.” 
Will not our success depend upon our spirit of Cath- 
olic Action? Who will be our Joan of Arc in the field 
of nursing? An intensely religious spirit should underlie 
and motivate our every activity. Most of all, we 
should remember that the Giver of all good gifts, and 
the Inspirer of every worthy effort, has given us the 
great favor of mutual encouragement, so that for 
Christ’s love, every effort, even the greatest, is too 
small; every achievement, even the most outstanding, 
is too diminutive, since all this is done for the sub- 
limest purpose and in the pursuit of the most exact- 
ing ideals. 





A, J. Kotkis, M.D. 
J. I. Banash, S.B. 


attributed to the use of adequate equipment, its proper 
operation, and the availability of high-purity oxygen 
in industrial-type cylinders. The following is presented 
in an endeavor to give suggestions which may aid in 
using the apparatus which is available, and assist in 
minimizing cost of the treatment. 


General Requirements 
The apparatus should be of a type accepted by the 
Council on Physical Therapy of the American Medical 
Association. In emergencies, however, if ingenuity is 
used and certain basic precautions are observed, it is 
often possible to give a patient a therapeutic dose of 
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oxygen without such apparatus. This is sometimes 
necessary when a hospital has little or no equipment 
or when all of the equipment is in use. Usually the 
important thing is to be sure that a sufficiently high 
concentration of oxygen is actually present in the 
patient’s lungs. 

Now let us consider the apparatus which will bring 
the oxygen to the patient and administer it in such 
a way as to give the maximum effect with the least 
waste. The devices which are used to give oxygen to 
a patient may be grouped into two general classes. The 
first class includes apparatus in which the patient 
rebreathes an oxygen-enriched atmosphere. This class 
includes permanent and portable oxygen chambers and 
closed oxygen tents. The second class includes practi- 
cally all other types of administration. Obviously the 
atmosphere which a patient rebreathes must be re- 
conditioned so as to be suitable for human respiration. 

What is a conditioned atmosphere for oxygen- 
therapy treatment? First of all, the temperature of 
the gas, if possible, should be about 10 or 15 degrees 
below room temperature and preferably below 70 
degrees Fahrenheit. The apparatus should be capable 
of furnishing a continuous concentration of from 40 
to 60 per cent oxygen and sometimes more. It should 
be capable of keeping carbon dioxide below 1.2 per 
cent and the relative humidity should be around 50 
per cent. Conditions within an oxygen room or tent 
should be checked with thermometers, oxygen analyz- 
ers, CO, analyzers, and humidity gauges. 

As a matter of general practice, when the staff be- 
comes familiar with oxygen chambers or tents, opera- 
tions become greatly simplified. It is usually found 
that when the temperature is low enough to be com- 
fortable, the relative humidity will be satisfactory. If 
6 to 8 liters of oxygen are flowing per minute, it will 
generally be found that the carbon-dioxide concen- 
tration will not build up to an uncomfortable point. 
When operating with lower oxygen flows, it may be 
necessary to use soda lime for absorption of undesir- 
able quantities of CO.. 


Oxygen 

Oxygen of U. S. P. quality is available in industrial- 
size cylinders and at industrial prices. Every cylinder 
should be marked “U. S. P.” Each cylinder contains 
220 cubic feet of oxygen calculated at atmospheric 
pressure and at ordinary temperature. This amounts 
to 1,650 gallons, or 6,230 liters. To get this into the 
usual cylinder a pressure of 2,000 pounds per square 
inch is necessary. Oxygen is readily obtainable any- 
where in the United States but a stock of full cylin- 
ders should be kept in the hospital in anticipation of 
the needs for two or three days. These cylinders weigh 
about 148 pounds when full, and for convenience in 
handling it is advisable to have a rubber-tired truck. 
After the cylinders have been used they should be 
marked “Empty” and stored separately from full 
cylinders. 
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Oxygen is not combustible but greatly aids com- 
bustion so that materials which would burn slowly 
in air may flare up and be consumed with great rapid- 
ity in an atmosphere high in oxygen. Therefore, all 
sources of sparks or flame and also combustible 
liquids, oil, grease, and other flammable materials 
should be kept away from oxygen in storage or in use. 
Cylinders should be kept in a cool, dry place and not 
near steam radiators, hot piping, etc. Cylinders should 
not stand where they may be bumped into and 
knocked over. When in use they are firmly secured in 
place either to a bedstead or other fixture by strong 
straps, chains, cord, or otherwise. 


Regulating Devices 

The high pressure in an oxygen cylinder must be 
reduced to practically atmospheric pressure for serv- 
ice and this should be done through an accepted re- 
ducing and regulating valve. Oxygen should not be 
utilized directly from a cylinder without such a me- 
chanism, as otherwise oxygen at high pressure might 
reach the patient or damage the low-pressure parts 
of the apparatus which are not designed to withstand 
high pressure. 

The proper procedure for connecting up a large 
cylinder of oxygen is as follows: Secure the cylinder 
in place; unscrew and remove the protecting cap over 
the valve; open the valve slightly and quickly close 
it again (this is called “cracking” the valve and is to 
blow out any dust); remove the dust plug from the 
regulator connecting nut and attach the regulator to the 
cylinder-valve outlet. Use the flat wrench supplied with 
the regulator to make the connections tight. The ad- 
justing screw on the regulator should be turned to the 
left until it spins freely; then we are ready to open 
the oxygen-cylinder valve which is done slowly. The 
contents of the cylinder will be indicated on the high- 
pressure gauge of the regulator. The cylinder valve 
should be opened all the way. Rubber grips to facil- 
itate opening and closing cylinder valves are obtain- 
able. The tube leading to the oxygen-therapy appara- 
tus should be connected to the outlet of the regulater. 
The flow of oxygen is started by turning inward the 
adjusting screw of the regulator (that is, turning it to 
the right as is usually indicated) until the desired 
number of liters-per-minute rate of flow is shown on 
the low-pressure gauge of the reducing or regulating 
valve or the floor meter. It is good practice to have all 
regulators checked periodically to insure proper cali- 
bration, and this is usually done by the regulator 
manufacturer. 


Oxygen Chambers 

By general consensus of the best medical opinion 
the permanent oxygen chamber is the preferred meth- 
od of administering oxygen as the patient is in a light, 
cheerful room where complete nursing care is possible. 
Portable oxygen chambers are also available. The cir- 
culation may, as illustrated, be induced by a steam 
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FIGURE 2. 


radiator on one side of the room and cold-brine coils 
on the other, which is known as thermal circulation ; 
or the conditioning may be accomplished by motor- 
driven blowers in suitable conditioning cabinets out- 
side the room. The thermal circulation type is some- 
what less expensive to operate, whereas the forced- 
circulation type gives closer control of conditions in 
the room. No detailed description will be given here, 
as those chambers now in service are usually in the 
hands of expert technicians. 


Oxygen Tents 
An oxygen tent is really a miniature oxygen cham- 
ber enclosing the upper part of the patient’s body. As 
in an oxygen chamber, there must be adequate circu- 
lation of the atmosphere in an oxygen tent, which may 
be induced thermally or mechanically. Whatever type 
of tent is used the complete instructions for setting up 
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and operating the device which accompanies it should 
be carefully read and then applied in an intelligent 
manner. The person in charge of oxygen therapy in a 
hospital can readily train assistants with just a little 
instruction and supervision. 

It is best to have the tent completely prepared for 
use before it is brought into the patient’s room. Very 
often, to minimize the patient’s fear of enclosure, sim- 
ple explanation by the doctor or nurse will prepare 
him mentally and pave the way for a smooth, effec- 
tive course of treatment. To maintain an effective oxy- 
gen concentration with a minimum flow of oxygen a 
rubber sheet under the patient will help. Careful 
tucking-in of the tent at all times is important. It 
should be kept in mind that whenever a tent is opened 
there is a loss of oxygen. This loss should be made up 
by increasing the oxygen flow until the prescribed con- 
centration has been regained which should be proved 
by analysis. 
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OXYGEN TENT CIRCULATION BY MOTOR- 
DRIVEN FAN 


The factors that may not be under the control of the 
hospital personnel make it necessary for routine anal- 
ysis. The following quotation is taken from a recent 
memorandum of the New York Academy of Medicine: 
“The possibility of leaks developing in the unit is so 
great that no tent should ever be used unless its oxy- 
gen content is tested at least two or three times a 
day and the results of the test recorded. The testing 
is so simple and yet so essential that no physician 
should ever employ a tent in his private or hospital 
practice until provision is made for the periodic test- 
ing of the oxygen concentration.” 

Once the principle of oxygen analyzers is thoroughly 
understood, they are extremely simple to operate. A 
known sample, usually 10cc., of the atmosphere to be 
tested is taken. This is injected into a solution which 
will absorb all the oxygen from it and then the re- 
mains are measured. The difference in volume between 
the remainder and the original sample represents the 
dissolved oxygen and the percentage concentration of 
oxygen can then be calculated. The measuring pipettes 
or syringes of standard analyzers are calibrated di- 
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rectly in per cent of oxygen, so that no calculation is 
necessary. 

Carbon-dioxide analyzers operate on exactly the 
same principle, except that, of course, a different ab- 
sorbing solution is used. Combination oxygen and 
carbon-dioxide analyzers also are obtainable. 

When maintaining the desired oxygen concentration 
with a low flow of oxygen it is necessary to check the 
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FIGURE 5. 


percentage of carbon dioxide by analysis. The accu- 
mulation of CO, may be prevented by the use of soda 
lime. 

Some tents are provided with a mechanical refrig- 
eration unit instead of an ice cabinet. If any service 
is necessary, the proper advice and assistance should 
be obtained from the supplier of the refrigeration 
equipment. When using ice it is a good plan not to 
break the ice too small as this may interfere with 
circulation. Lumps should be about the size of a fist 
or larger. Reicing is somewhat disturbing to the pa- 
tient and, therefore, it should be done with as little 
noise as possible. The ice should be broken up and 
ready before the ice cabinet is opened, which will 
expedite matters considerably. Gas circulation should 
be stopped while reicing. 

In general, a tent should have a canopy of ade- 
quate size. The ice cabinet should have sufficient ca- 
pacity to operate for a reasonable time without re- 
icing, and the circulation should be such as to main- 
tain the temperature and humidity at the levels most 
comfortable to the patient. The hospital may own 
some of the earlier tents which are not now suitable 
for very large adults or patients having high metabolic 
rates. Such tents may be assigned to children’s wards, 
and new and more adequate equipment purchased for 
the general wards. Specially fitted bassinets are 
available for very small infants. 


Maintenance of Tents 

To insure a successful oxygen-therapy service, tents 
must be kept in good condition, properly used, and all 
safety rules carefully followed. In regard to lubrica- 
tion of motor-driven equipment, the manufacturers’ 
instructions should be heeded. No oil or other lubri- 
cant should ever be used on any parts of oxygen regu- 
lators or on the outlet valves of oxygen cylinders. Do 
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not handle them with oily hands. Certain extra parts 
should be kept in stock and the nearest points from 
which spare parts can be obtained should be recorded. 
If motor-operated tents are used it is good practice to 
keep an extra motor on hand and it is also inexpen- 
sive to keep an extra supply of carbon brushes as 
these are the parts which need replacement most fre- 
quently. One or more extra regulators or reducing 
valves will be found valuable, as one may be dropped 
or otherwise injured. Damaged regulators should be 
sent to the manufacturer for repair. After use the ice 
cabinet and tent fabric should be thoroughly cleaned 
and inspected. The fabric can be inspected against a 
window or another source of light to detect cracks or 
worn-out places, and new fabric should be ordered at 
once if there is evidence of advancing deterioration. 
If the tent is actually in use or must be used imme- 
diately, temporary repairs may be made with adhesive 
tape. 

A tent should be sterilized after use. Scrubbing with 
soap and water is a general practice, the procedure 
in some cases to be followed by the application of 
other disinfectants such as phenol compounds, 5 per 
cent carbolic acid, bichloride of mercury, alcohol solu- 
tions, or formaldehyde vapor. To prevent clouding, 
the solutions should not be used on the windows of 
the tent. If the hospital has general rules for steriliza- 
tion they should be observed. When not in use, oxygen 
tents should be stored in a dry, fairly cool and well- 
ventilated place. It is well to set aside a special room 
so that passers-by may not injure the fabric or other 
parts. The fabric will last longer if it is hung in a 
normal manner and not folded during storage. Inspec- 
tions should be regular and repairs made immediately 
after use. 

Whenever a tent is in use a conspicuous warning 
sign: “No Flames, no Sparks, Danger” should be 
available. Special precautions should be taken against 
smoking. Electrical heating pads are not to be ap- 
plied to the patient during oxygen administration, and 
he is not to be rubbed with oil, alcohol, or other 
readily ignitable substance while he is in a tent. The 
tent can be removed temporarily when it is necessary 
to use X-ray or similar apparatus involving sparks. In 
addition to warning by sign and spoken word, patients 
should be carefully searched before being placed in 
tents, and also after visitors have seen them, to make 
certain that they have no matches, cigarettes, or other 
flammable materials cn their persons and that none 
have been supplied to them. Visitors must be warned 
to observe these safety regulations. 


Open-Top Tents 
These devices have been found useful, particularly 
with children, and if carefully operated can maintain 
a therapeutic concentration of oxygen. With adults, 
especially if restless, very careful supervision and fre- 
quent analysis of the atmosphere surrounding the pa- 
tient’s head is desirable. These tents have a small ice 
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OPEN-TOP TENT 
compartment. With adults, only the head is placed 
inside the tent. Babies may be placed entirely within 
such a tent for relatively easy nursing care. It is im- 
portant that there be no draft in a room where such 
a tent is in use. 


FIGURE 6. 















Pharyngeal Insufflation (Catheters, etc.) 

Effective oxygen therapy can be administered by 
the use of nasal catheters. The apparatus necessary is 
a cylinder of oxygen, a suitable reducing or regulating 
valve, a humidifier which will add enough moisture 
to the oxygen for the comfort of the patient, and the 
necessary connecting tubing, catheters, etc. In emer- 
gencies regular pipette tubing of about 25 mm. diam- 
eter has been used instead of catheters. 

To prepare the catheter, extra holes should be made 
near the outlet end. This is most simply done by pass- 
ing a red-hot needle or pin through the terminal half 
inch of the catheter a couple of times. The catheter 
should be lubricated with vaseline as light oils and 
jellies do not remain long enough. Cannulas are also 
used at times. 














FIGURE 7. CATHETER COMFORTABLY SECURED TO NOSE 
AND FACE. CYLINDER STRAPPED TO BED POST 






There are two ways to use the catheter. The first 
method is to insert the tip of the catheter to the 
posterior wall of the nose, withdraw it slightly and 
tape it in place. By this method, moderate oxygen 
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concentrations can be obtained in the inspired air. 
This technique is sometimes used for tapering off oxy- 
gen treatments. 

The second method is to insert the catheter through 
the nose into the oropharynx where it may sometimes, 
if correctly placed, but not always, show the tip about 
level with the uvula. If the swallowing reflex has not 
been greatly diminished, the way to place the catheter 
is to insert it with the oxygen flowing until the pa- 
tient just begins to swallow oxygen and then with- 
draw it slightly. In either method the catheter must 
be firmly taped to the patient’s nose and face. After 
the proper depth of insertion is obtained for a patient 
it may be marked with tape on the catheter and there- 
after that dimension used for that particular patient. 
A single catheter is used and should be replaced with 
a clean one in the opposite nostril at least every 12 
hours. With about 6 liters per minute flow, oxygen 
concentrations of over 50 per cent can be obtained 
readily in the inspired air. Effective humidifiers are 
available from a number of concerns. 

























FIGURE 8. LOCATION OF CATHETER IN ORAL PHARYNX 





Face Masks and Nasal Inhalators 

Every anesthetist is familiar with the use of a face 
mask or nasal inhalator. These devices are always 
available in a hospital and can be used to administer 
effective oxygen therapy. They can be used in the hos- 
pital for reasonable periods and also for intermittent 
self-administration. They also serve as a convenient 
method for determining quickly the possible benefit 
that a patient may derive from oxygen therapy. Ten or 
fifteen minutes’ use will usually indicate to the physi- 
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NASAL FACE MASK WITH BREATHING BAG. 


NASAL INHALATOR ON TABLE 


FIGURE 9. 


cian whether a patient is going to respond to oxygen 
therapy. If oxygen is indicated, then its continued 
administration can be instituted by whatever method 
may be desired. 


Cost of Oxygen Therapy 

Naturally, the cost of oxygen therapy is important. 
It is dependent upon so many variable factors, such 
as type of equipment, condition and requirements of 
the patient, and efficiency of operation, that it is im- 
possible to give definite figures. In general, oxygen 
tents and nasal catheters require about 11% cylinders 
of oxygen per 24-hour day, face masks and nasal in- 
halators from 2 to 2% cylinders, and oxygen chambers 
3 or more, depending upon their size and construction. 
First of all, let it be said that oxygen therapy can be 
and is being given at a surprisingly low cost. Hospitals 
which are properly equipped find that as they become 
familiar with the best technique the cost per patient 
per day for this administration is continually re- 
duced. An important item of cost is that of the oxygen. 
Large cylinders of high purity industrial oxygen, 
U.S.P., should be used. The price of oxygen depends 
upon the volume used plus delivery from the nearest 
plant or warehouse. 

It is important not to waste oxygen. This waste can 
be reduced to a minimum by careful supervision and 
close observance of the patient’s condition. Oxygen 
therapy is started with an excess flow of oxygen to be 
sure that the therapeutic dose for the patient’s condi- 
tion is reached. Then the flow may be reduced until 
it is just at or slightly above the optimum. Sometimes 
concentrations of oxygen as high as 70 per cent in the 
inspired air are needed, especially early in the course 
of disease, but as the patient’s condition improves con- 
centrations of 40 per cent or below may be found 
sufficient. 

Costs of administration are lessened considerably 
by the installation of a centrally located oxygen sup- 
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ply system through which oxygen is piped to the 
various rooms where it may be needed. Description 
of such a system is a story in itself, but briefly it may 
be said that it makes a very simple and relatively in- 
expensive installation, the cost of which is rapidly 
amortized by the savings. One institution well 
equipped in this manner reports that its daily expense 
of giving oxygen is well under $3 per patient. Another 
hospital without a centrally supplied system reports 
effective oxygen therapy at a cost of 15 cents an hour. 
Arguments will not solve this matter of expense, but 
careful attention to printed instructions and an under- 
standing viewpoint, together with the application of a 
little common sense will make it possible to administer 
oxygen therapy at a reasonable cost. 
Charges for Oxygen Therapy 

There appear to be two general methods on which 
charges for oxygen therapy to the patient are based. 
The first is a flat rate per 24-hour day, which, if de- 
sired, may be figured on an hourly basis. The second 
is a standard charge per cylinder of oxygen used. 

In establishing charges for these methods it will be 
necessary to estimate the cost of oxygen, ice, electric- 
ity, soda lime (if used), amortization of equipment, 
and technician service. 

It is obvious that the cost of administering oxygen 
therapy by nasal catheter, face mask, tent, or chamber. 
will vary as the cost of these types of apparatus vary. 
For example, the charges for oxygen therapy adminis- 
tered by nasal-catheter technique, which entails very 
small investment for apparatus and does not require 
ice, soda lime, or much technician service, is almost 
entirely represented by the cost of oxygen used. 

In General 

As previously noted, unless otherwise ordered by 
the doctor, oxygen therapy should be continuous. 
When it is desired to remove the patient from oxygen, 
it should be done gradually. In other words, the oxy- 
gen concentration should be reduced step by step for 
a period of hours and the patient carefully watched 
for any noticeable increase in pulse, respiratory rate, 
or temperature. 
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Continuous oxygen therapy is usual in pneumonia. 
The doctor may order intermittent therapy for cer- 
tain other conditions such as some types of cardiac in- 
volvement. This is entirely a medical matter and a 
hospital is expected only to carry out the doctor’s 
orders. Nevertheless, physicians will be reluctant to 
prescribe oxygen at all unless they are certain that it 
will be given in an effective manner. To acquire the 
confidence of the staff and to handle this important 
phase of treatment properly, some one person should 
be designated to have charge of the oxygen, oxygen 
equipment, and its mechanical administration. In a 
larger hospital this does not mean that one person will 
do all the work but it is necessary to have a directing 
head. 

Where oxygen therapy is new to the institution, it 
is often found that the chief anesthetist, being familiar 


MAJOR catastrophes, such as conflagrations, earth- 
quakes, tornadoes, hurricanes, and floods, that sud- 
denly bring destruction, exposure, distress, disease, 
and death in a town, city, or state, and perhaps over 
a wide portion of the nation, evidently try to the limit 
the resourcefulness and capacity of any Catholic hos- 
pital. The hospital is daily called upon to offer relief 
to needy families and individuals, to mitigate suffer- 
ing, to treat those made ill and wounded, to protect 
children, to shelter the infirm and aged, to prevent the 
spread of threatening diseases, and check the outbreak 
of possible epidemics. 

Experience will show and records will indicate that 
88 Catholic hospitals have been brought into emer- 
gency action during disasters of the first magnitude 
since the beginning of this year. Further observations 
will demonstrate that these calamities have wrought 
havoc in all parts of the United States and in Canada. 
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with gases under pressure, can readily acquire the 
necessary information. In some institutions the chief 
engineer has charge, in others a member of the staff, 
especially one who becomes particularly interested in 
the subject. In any event, a complete record of oxygen- 
therapy treatment is a necessary part of every case 
record. This should include the time of application 
and withdrawal and a routine check-up on the con- 
centration or the amount flowing, together with the 
parallel condition of the patient. 

Although this is not intended to be a medical article, 
we can close with no better advice than that oxygen 
therapy is most effective when given as early as pos- 
sible in the course of the disease, that is as soon as 
even the mildest symptoms of oxygen want are recog- 
nized. 








The Reverend Napoleon J. Gilbert 


No particular section of this country or any part of 
the North American continent seems immune or safe 
from a major catastrophe. Therefore, a Catholic hos- 
pital rightly and dutifully includes in its make-up a 
ready and effective plan of protective and relief dis- 
aster preparedness. 

Conflagration 

The danger of a wide-spreading fire, commonly 
termed a conflagration, exists in every city or town 
in the United States and Canada. 

The conditions which have made possible past con- 
flagrations are yet with us to a large extent. It is prac- 
tically impossible to eliminate all fire hazards about 
a city, or even just around a specified building. If I 
was correctly informed, the Baltimore conflagration 
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of 1904 was caused by a carelessly discarded cigarette 
thrown through a sidewalk grating. 

Although modern protective equipment and im- 
proved construction are gradually reducing the likeli- 
hood of a conflagration, there should not be found 
anywhere among hospital officials and personnel a 
false sense of security. Neglectfulness of precautionary 
measures in this important department of protection 
and preparedness might have most unfortunate result 
in a regrettable and mournful tragedy. 

I have carefully looked over a list of 139 conflagra- 
tions in the United States alone since 1930; each with 
an officially reported loss of $250,000 or more. Fire 
underwriters conservatively estimate that ten thou- 
sand lives are annually snuffed out by fires in this 
country. I have before me the sad news reports of 
many disastrous institutional fires in recent years. We 
felt generally happy in learning that very few major 
fires with human casualties occurred in Catholic in- 
stitutions and hospitals in the past decade. 

A fire of any growth and dimension in a hospital, 
not only means considerable destruction and much 
material loss, but brings untold and prolonged suffer- 
ing to many, and probably death to a few. The Cleve- 
land Clinic fire of May 15, 1929, is a unique and an 
exceptionally outstanding catastrophe of this sort. 

On Saturday night, November ninth last, a short- 
circuited wire was blamed for a disastrous blaze that 
destroyed a section of one wing of the Hospital Saint- 
Jean de Dieu, situated in the village of Gamelin, near 
Montreal, Canada. This hospital is the largest in the 
world. It presently houses four thousand five hundred 
nervous and mental patients. There will soon be six 
thousand beds available for patients, through the ad- 
dition of a new wing. Neurologists and hospital execu- 
tives from all countries of the globe go there to study 
its administrative and disciplinary systems and follow 
its treatment methods. Three hundred and sixty 
Sisters of Providence are in charge. There are no fewer 
than six hundred and fifty lay persons employed by 
the Sisters. The hospital covers seven hundred and 
fifty acres. Electrified railway trains roll through the 
broad and long corridors and serve as food and 
merchandise carriers and distributors. Special pas- 
senger cars will rapidly convey you to any point of 
the vast plant or to the door of any ward and depart- 
ment. 

Five miserable inmates lost their lives in the tragic 
fire of the Saint-Jean de Dieu hospital. Four of these 
unfortunates scrambled back into the flaming building 
after they had been safely rescued. 

Some one hundred and seventy-five furious and 
dangerous insane patients were hurriedly dressed and 
orderly evacuated from the burning building. That so 
many mentally afflicted patients were driven from the 
blazing wing and moved to a faraway shelter, with no 
escape or greater loss of life, is due mostly to the 
magnificent calmness and masterful bravery of the 
Sisters in charge. 
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THE REV. NAPOLEON J. GILBERT, SAYS MASS FOR HIS 
PEOPLE, AFTER THE FLOOD WATERS HAD RUINED THE 
CHURCH IN HOOKSETT, N. H. HE TRAVELLED FORTY 
MILES THE FIRST SUNDAY AFTER THE HIGH WATERS TO 
REACH A GROUP OF HIS PARISHIONERS ON THE WES1T 
SIDE OF THE MERRIMACK RIVER. BRIDGES WERE EITHER 
CARRIED AWAY OR CLOSED ROADS WERE CAVED IN 
OR WASHED OUT 


We should pause here altogether and tender our 
heartfelt, true, and deep sympathy and commiseration 
to any Religious communities or groups of Sisters, who 
have at a time of their lives and history, labored and 
toiled through a major fire. We are supremely thank- 
ful that the death lists in these catastrophes are small. 
No doubt, it would be difficult for you, as it is for me, 
to find words sufficiently strong to convey the spirit 
of admiration, the appreciation for the thoughtful, un- 
seen, unpraised, unpublished, and heroic courage so 
masterfully displayed by hundreds of our dear Sisters 
in calmly handling this type of emergencies. 

A most reverend bishop from the Northern Prov- 
inces of Canzda, tcld me a few days ago, how a peace- 
fully composed Sister once lined up and marched out 
cone hundred and fifteen orphan children from a dormi- 
tory of a burning wooden-framed building. She piously 
made them recite the Our Father together as she 
pushed them out to safety. While discussing the usual 
details of a late fire in an orphanage with a city fire 
chief, he requested me to kindly leave this message 
with the Sisters: “Sisters, please do not forget to save 
yourselves from a convent, orphanage, or hospital 
fire.” It appears from the records that frequently the 
brave Sisters will rush everyone out of danger, and 
then forget themselves. 

We have experienced some terrible and very destruc- 
tive conflagrations up in New England in the past 
twenty years. There was the Chelsea, Massachusetts, 
fire that razed three thousand or more buildings. 
Again, thousands of business blocks, homes, mills, 
shops, churches, and schools, went ablaze in the awful 
fires of Bangor, Maine; Salem, Massachusetts; Fall 
River, Massachusetts; Nashua, New Hampshire; and 
Auburn, Maine. Every one of these cities has at least 
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one Catholic hospital. Hospital Sisters with their 
health centers never remain passive in such a crisis. 

The Sisters were very prompt in organizing and 
operating strategic relief service stations in the 
affected areas. Hospital kitchens were not late in their 
distribution of light lunches and coffee to the hun- 
gered. In two cities, the afflicted children were rounded 
up, carefully fed and watchfully sheltered in some 
near-by hall or about the hospital campus. The sick 
soon found the sympathetic and reassuring presence 
of a Sister or a nurse about his new bedside. He could 
again rest comfortably and breathe hopefully, away 
from the debris and ruins. 

The Sisters surely did not forget to extend their 
precious kindness and special devotion to the aged, 
the infirm, the helpless. They were almost made the 
privileged and purposely cherished ones. This relief 
service was carried over many days. In some cities it 
was prolonged for weeks among the distressed and 
disturbed populations. 

A mayor of a disaster-stricken city paid the follow- 
ing respect to the Sisters of his hospital: “We cannot 
overstate our tribute of appreciation and thankfulness 
to the Sisters of our hospital, who from the beginning 
of the oversized fire here, untiringly worked night and 
day to feed, shelter, bring hope and comfort among 
the homeless and terror-shocked people.” “Every one 
of these consecrated women, seemed to be superhuman- 
ly inspired as to what she should do and appeared to 
be upheld by an Invisible Power in the greater works 
of relief and mercy.” “We do not say any more: What 
could we do without our hospital ?” “We now praising- 
ly cry out: ‘What would have happened to us, if the 
Sisters had not been there?’ ”’ 

Earthquakes, Tornadoes, and Hurricanes 

New Englanders may not be very conversant with 
earthquakes, tornadoes, and hurricanes. We are never- 
theless consciously convinced that such major catas- 
trophes, with their swift and sweeping destruction to 
property and life, are possible and probable. These 
calamities are no respecters of population or local- 
ities. 





INUNDATED HOOKSETT, N. H. HOLY ROSARY CHURCH, 
SCHOOL, AND RECTORY UNDER WATER IN THE MARKED 
AREA 
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We all know how abruptly the earth crust can be 
shaken, wrinkled, rent, and torn by sharp and mighty 
underground tremors. The wild, shooting winds have 
crushed, leveled, and flattened many towns, cities, por- 
tions of states, and sections of the country, in the past 
few years. 

None of us have yet forgotten the horrible news 
and tragic reports of the earthquakes in San Francisco, 
in 1906, followed by the most destructive fire in the 
history of the nation; the recurring earthquakes in 
Montana, that laid flat part of the city of Helena, 
where churches, convents, orphanages, schools, and 
even hospitals, were left a mass of heartbreaking 
ruins. We are able to actually visit the fresh heaps of 
twisted wreckage and try to imagine the immense sum 
of human suffering brought and left in Georgia, partic- 
ularly about the cities of Gainesboro and Atlanta, in 
the early spring tornadoes. Then again, we frequently 
hear and read about the hurricanes and sandstorms in 
the Middle West, and in parts of Florida. Human 
genius with its best inventive energy stands hopelessly 
powerless before these world-destroying agents. Science 
does collect a few premonitory signals of the incom- 
ing and onrush of earthquakes, tornadoes, and hurri- 
canes, but possesses no defensive means to shut out 
their unwelcome visitation. In every emergency aris- 
ing from a catastrophe of such proportion, we can 
proudly point to a group of hospital Sisters and nurses, 
speedily solving the intricate and difficult problem of 
feeding the hungry refugees, of sheltering those who 
became homeless, of comforting the sick, treating the 
wounded, cheering the frightened and terror-stricken. 

What a solace and a consolation it must be for a 
poor, bewildered, panicky population in the awful 
midst of an earthquake, tornado, or hurricane, to find 
itself under the devoted care and the reassuring pro- 
tection of a trained corps of hospital Sisters, composed 
and calm, brave and courageous, busy about their new 
functions and pressing duties. Sisters have never 
failed, nor will they ever fail, to heed faithfully all pre- 
monitions of an onrushing disaster of any magnitude. 
I deeply hope that every hospital in the United States 
and in Canada is sufficiently well prepared and has in 
stock the necessary supplies to meet any arising crisis 
in a major catastrophe. 

Floods 

We folks from up far in New Hampshire, have 
looked upon wide and deep waters and experienced 
undesired flood conditions this last March. We heart- 
fully and understandingly tender our deepest sym- 
pathies and best expressions of compassion to the dis- 
tressed and inundated people of Pennsylvania, Ohio, 
Maryland, New Jersey, and neighboring states, be- 
cause our flood damages, heavy and almost irreparable 
as they are, cannot be compared from any side with 
the wide destruction wrought by the overflowing and 
rampaging rivers of those states. Our rivers did not 
chase the drenched, frightened and shivering fugitives 
to rooftops, to treetops, to the hills, as they did in 
many cities from those states. 
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NEW HAMPSHIRE AFTER THE 
PLAYED BASEBALL ON A REGULATION DIAMOND WHERE THE 
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CHURCH ONCE STOOD 
MERRIMACK RIVER 


FLOOD. HOLY ROSARY 


IS SHOWN FLOWING THROUGH THE CITY 


In New Hampshire, we had barely begun to look 
over the damage done by the first flood of March 
thirteenth, which swiftly dragged down the huge and 
heavy ice cakes, along the valleys, when after two 
solid days of heavy rains and quick thaws, on March 
nineteenth and twentieth, the two best rivers of the 
state, the Merrimack and the Connecticut, notably, 


came tearing down on a quick rampage, tossing every- 
thing back from their shores, smashing bridges, lift- 
ing houses from their foundations and shooting them 
downstream, bursting dams, gulping railroad beds, and 
swamping highways. In Hooksett, my parish town, 
more than one hundred families were driven out of 
their humble homes by the tidal waters. Eighteen of 
these exiled families tearfully saw their homes and 
all their earthly possessions helplessly flow down- 
stream. 

My church, school, and rectory were standing deep 
in high waters for more than two days. These build- 
ings were left a ghastly mass of mud-soaked ruins. The 
beautiful park in front of the church is now a broad, 
unshapely, smelly, and swampy gully. There is no hos- 
pital in Hooksett. The Sisters of Mercy from the 
Mount St. Mary Seminary, on Hooksett Heights, were 
not slow in sending food, bedding, clothing, and offer- 
ing shelter to the homeless. Medical aid, advice, and 
protection was immediately rendered by the Sisters, 
and graduate nurses from their infirmary. 

I could further give you some truly sweet and emo- 
tional details of tender zeal and boundless devotion 
of the hospital Sisters from many cities along the 
overgorged rivers. The grateful populations of such 
cities as Manchester, Nashua, Lowell, Lawrence, 
Haverhill, Springfield, Hartford, and others, will never 
forget the immense charities rendered by the Sisters, 
during those cold, raw, dreary, wet, and hopeless days 
of March, 1936. 


A doctor friend from the East - 
here this morning — speaking of the wonderful relief 
work done by the Sisters in the flooded cities, proffered 
this loyal statement: “A religion that produces such 
a corps of big-hearted women, deserves our deepest 
admiration, and is worthy of fairminded research.” 

Some years ago, I read a book, technically written 
by a professor in a world-renowned European univer- 
sity. He was a staunch and sincere humanist. He 
chronologically enumerated the many conquests of 
man over the earthly elements during the past century. 
He boastfully listed the hideous diseases and ugly 
plagues that were forever cast out of the human frame 
and from the populaton centers. He proudly foretold 
the future ejections of all agents of gloom, sorrow, 
sadness, and unhappiness. 

Science was solidly enthroned and reigned supreme. 
The powers of Nature were all. harnessed and rigged 
up in gold and glory and were fast driving humanity 
to a soft paradise of unmarred pleasures and perfect 
contentment. 

In olden days, God spoke to His people through 
inspired prophets; then came His Divine Son, the 
True Prophet. Now, I believe, God speaks loudly and 
significantly through major catastrophes ; telling us to 
repair and renew, not only material things, but to 
overhaul and renovate our faithless minds, our empty 
hearts, and sinful souls. 

Sister Mary Cornelius, who wrote that splendid 
chapter on the Pennsylvania Floods and Hospital 
Service, in the April number of Hosprrat Procress, 
gave out the right prescription, which shall not be 
taken away from her: “The first and without question 
the most powerful measure to meet the situation in a 
major catastrophe is prayer.” “Marys watch and 
pray, while Marthas stand at their posts hour upon 
hour.” 
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The Revised Curriculum of the 





National League of Nursing Education 


THE word curriculum in our everyday language is 
defined as “a prescribed regular course of study in a 
school.” This meaning, however, does not seem to 
signify to many the true derivation of the word which 
from the old Latin means a “race course” or “racing 
chariot.” The idea of advancement and progression; 
speed or “getting. ahead” seems forgotten in our pres- 
ent usage which too often adheres to a static sense. 

The Central Curriculum Committee under the wise 
and stimulating leadership of Isabel M. Stewart, Pro- 
fessor of Nursing Education at Teachers College, is 
proposing in its revision of A Curriculum for Schools 
of Nursing elements which may appear to some quite 
progressive yet to others not too much so to keep up 
with the pace set and the demands made upon nurses 
in our present social order. It will be my purpose to 
relate some of the steps taken in this present revision 
of A Curriculum for Schools of Nursing and their pur- 


poses. 


History 

The first edition of The Standard Curriculum for 
Schools of Nursing was published in 1917 as the major 
activity of the Education Committee of the National 
League of Nursing Education under the astute guid- 
ance of the chairman, Miss Nutting. Since that time 
there have been seven reprintings including one re- 
vision in 1927 and more than ten thousand volumes 
have been sold indicating its value and usefulness to 
schools of nursing in the United States and abroad. 

The purpose of the original committee was “To 
arrive at some general agreement as to a desirable and 
workable standard where main features could be ac- 
cepted by nursing schools of good standing through- 
out the country . . . and gradually to overcome the 
wide diversity of standards at present existing in 
schools of nursing.” As stated in the introduction of 
the first edition, it was “To serve as a guide to nursing 
schools struggling to establish good standards of nurs- 
ing education . . . and to represent to the public and 
to these who wish to study our work, a fair idea of 
what, under the present system, is considered an ac- 
ceptable training for the profession of nursing.” The 
committee did not offer it as a model nor urge its 
unqualified adoption; in each of its editions these 
aforementioned purposes have been the guiding prin- 
ciples of the committee. 

The significant publication of the Rockefeller Com- 
mittee for the Study of Nursing Education incorporated 
in the volume Nursing and Nursing Education in the 
United States provided, in 1923, a definite stimulus to 
the Education Committee in publishing its first re- 
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vision in 1927. The changes in the economic, social, 
and scientific fields in the past decade are making fur- 
ther demands upon us’ as individuals. In medical 
science and in the field of public health, which largely 
determine the particular requirements of nursing, new 
knowledge and techniques impose additional respon- 
sibilities for our services, hence must be reflected in 
the teaching of nurses. 

The fact-finding studies of the Grading Committee 
summarize definitely in its final report Nursing 
Schools, Today and Tomorrow the functions of nurses. 
The following are of particular significance in con- 
sideration of the development of a curriculum. All 
professional nurses must have knowledge of the house- 
hold arts; they must give expert bedside care to men, 
women, and children suffering from all common types 
of diseases ; they must be able to observe and interpret 
symptoms, physical, mental, and social; they must be 
able to apply the principles of mental hygiene to the 
care of all sick people; they must take part in the pro- 
motion of health and prevention of disease and teach 
measures in the conservation and restoration of health ; 
they must co-operate effectively with families, hos- 
pitals, health and social agencies, and organized medi- 
cal groups. 

In the light of our present social situation, the de- 
mands that are made upon nurses and the trends in 
other educational and professional fields, the second 
revision of the Curriculum was authorized and will 
be published in 1937. 


The Administrative and Producing Organization 

The Central Curriculum Committee of the National 
League of Nursing Education was appointed in 1935 
as the direct successor to the former Education Com- 
mittee of the League. In its membership are repre- 
sentatives of our three national nursing organizations, 
the presidents of each serving ex officio, the chairman 
cr some member of their various committees relating 
to educational problems, members at large and repre- 
sentatives of the state boards. A large group of col- 
laborators and consultants, including physicians, hos- 
pital administrators, and educational experts, have 
contributed largely to the work of the committee. As 
reported by the chairman, “Most of the detailed work 
on the course outlines has been done by seventeen pro- 
duction committees, each composed of from five to 
twenty members, collaborators and consultants, mak- 
ing a total of about two hundred individuals.” 
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These production committees were appointed to de- 
velop in considerable detail each particular course; 
the chairman of these committees serving as the pro- 
gram of Studies Committee. The geographical distribu- 
tion of the members of the committees and consultants 
is indeed widespread, although for reasons of adminis- 
tration it was necessary to have individual groups 
made up of members who could meet upon occasion 
in order to carry out their work effectively. 

In this brief summary of the organization of the 
Central Curriculum Committee it is readily seen that 
the proposed revised curriculum has been the thought 
and work of many individuals and that as far as pos- 
sible the advice and counsel of those depending upon 
nursing as a service in the community, in homes and 
in hospitals have had a share in it. 


Aim and Philosophy 

Before proceeding with the detailed program of the 
curriculum it was necessary to arrive at some under- 
lying educational philosophy and aim which would be 
acceptable to the majority of those concerned with the 
education of nurses. The democratic or social philos- 
ophy was accepted in its general outlines and has been 
interpreted in terms of adjustment of the student to 
the physical and social environment in which she finds 
herself. 

This democratic philosophy of education may be 
expressed in the words of John Dewey as “freeing in- 
telligence for independent effectiveness’; the term 
adjustment as “the process of bringing into proper 
relationship the various factors in any situation.” In 
an article written by the chairman and published in 
the American Journal of Nursing, March, 1935, this is 
discussed fully. 


Standards of Matriculation 

The type of student entering a school of nursing 
establishes to a high degree the standing of that school 
and the ultimate quality and standard of nursing ac- 
complished by the individual. Our best schools of 
nursing have emphasized the need of mature women 
who have a cultured background. The criticisms of 
nurses are very frequently found to be those based up- 
on lack of judgment and refinement of the individual 
rather than technical qualifications, although it is well 
established that many nurses are especially limited 
for the care of patients suffering from psychiatric and 
communicable diseases and in the fundamental prin- 
ciples of family and community service. These former 
causes relate primarily to what the student brings to 
the school rather than what she gets from the school 
although one does not deny the strong influence of the 
latter. Innumerable schools have indicated in their 
bulletins for years past that women of “higher educa- 
tional qualifications” are given preference in admis- 
sion, convinced that such students bring a more mature 
as well as a broader cultural background for their pro- 
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fessional study if their personal qualifications are satis- 
factory. These two general qualifications for matric- 
ulation have been given special consideration by the 
Central Curriculum Committee as it is believed that 
the school program should be carried out on a pro- 
fessional level which requires maturity and a higher 
general educational background than high school. It 
is recommended, therefore, by the committee that two 
years of general education beyond high school is an 
admission requirement toward which we should work 
as a goal and it is upon this level that the program of 
study has been developed. 

The committee further believes that the school of 
nursing should be organized primarily for the educa- 
tion of nurses who should be prepared for all types of 
community services, not only the care of medical, sur- 
gical, pediatric, and obstetrical patients in hospitals 
but also in their homes as well as those who suffer 
from mental and communicable illnesses. 

The proposed curriculum built on this level specifies 
a two-and-a-half to three-year program for basic pro- 
fessional preparation with at least a 48-hour schedule, 
preferably 44, including nursing practice and classes. 
It is hoped that the program suggested may be suffi- 
ciently flexible to fit into any kind of organization, 
whether a hospital, a university, or a school organized 
under its own separate board. 

“Tf these criteria and standards were strictly ap- 
plied today, undoubtedly a large number of schools 
could not qualify, but it is encouraging to note that 
in many of our schools today a greater tendency to- 
ward these ends is evident.* Education and service are 
not antipathies in these organizations; these primary 
functions and standards are kept in mind and as con- 
ditions permit, they are incorporated. 

The standards as outlined and the program of 
studies developed therefore reflect definite trends in 
education today, which are: 

1. A longer period of general education in prepara- 
tion for the professions as exemplified in teaching, 
medicine, social work, librarianship, etc. 

2. A greaver emphasis upon social education. 

3. The development of habits of critical inquiry. 

4. A greater consideration of individual differences 
of students. 

5. The establishment of more permanent interests 
by students. 


The Proposed Curriculum 

As has been previously said, the curriculum covers 
two and one half to three years. It is set up on a basis 
of a three-term plan per year, each term of sixteen 
weeks, or it may be applied to a four-term plan of 
twelve weeks each with four weeks’ vacation per year. 
Strict adherence to the terms as suggested may prove 
impractical in planning the clinical practice periods, 





*Bulletin A 1, Curriculum Committee Reports, 
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yet they are a useful guide. To hospital administrators 
the nursing practice time is of special interest. The 
suggested length of the school week is five and one 
half days or 44 to 48 hours with one and one half or 
one day off per week. This program includes all regu- 
larly scheduled classes and nursing practice and pro- 
vides sufficient time for study, recreation, and rest. 

In the first year, first term of four months’ duration, 
classes and laboratory periods are 20 to 22 hours per 
week with no nursing practice included. These hours 
of class are decreased to 14 hours in the second term 
at which time nursing practice of 18 hours per week is 
begun. In the third term classes are 14 hours, prac- 
tice 22 hours. In the second and third years, classes 
average five or six hours every week and nursing prac- 
tice 38 to 42 hours. These schedules would be de- 
veloped in accordance with the weekly hour schedule 
adopted by the specific school. 

In the proposed three-year course there are sug- 
gested about twelve to thirteen hundred hours of class 
and laboratory work and about 4,800 hours of nurs- 
ing practice as compared to 825 hours of class plus 
200 hours of ward teaching and approximately 6,000 
hours of nursing practice in the 1927 revision. The 
consideration of the time element is very limiting and 
exceedingly dangerous, however, if one does not con- 
sider the content of subject matter and its presenta- 
tion. 

The courses included in the curriculum are com- 
posed of three types: 

1. Service courses, which are preparatory to all 
other courses, include the well-known subjects of 
anatomy, physiology, chemistry, microbiology, materia 
medica, psychology and sociology, history and ethics 
of nursing. These courses equip the student with a 
body of principles, facts, methods of study, and 
laboratory techniques which give a good background to 
the student in her nursing practice. There is nothing 
new or strange in this group except that possibly, more 
emphasis is placed upon the psychological and social 
studies. 

2. The major professional or technical courses con- 
cerned with the art of nursing, include the nursing 
arts, nutrition and cookery, medical nursing includ- 
ing nursing in communicable disease, surgical, pedia- 
tric, cbstetric, psychiatric, and home nursing. The 
practical application in actual nursing situations allows 
for real integration of the service courses. A change in 
approach to sick nursing through a knowledge of 
health is proposed. 

3. Discussion groups for which students will be 
largely responsible, the content drawn from the other 
two groups of study. This is a new development and 
should lend itself well to a better integration of all 
subject matter as offered students. Effort has been 
made to combine short courses and to develop more 
coherent groupings of courses. Material has been 
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transferred from one course to another. A few new 
courses have been suggested. 

The psychological aspects of nursing as related to 
the adjustment of the student herself and to the care 
of adults and children have been emphasized and ‘the 
sequence culminates in a suggested required program 
in psychiatry in the third year. In the course of pedia- 
trics the physical and mental development of the well 
child is stressed as well as the care of the sick child. 

Public health and health teaching are incorporated 
thrcughout the course, the suggested programs of 
study and practice include elementary applied sociol- 
ogy, a social and professional discussion group, nurs- 
ing as health conservation as an introduction to the 
nursing arts, and nursing and health service in the 
family. 

Methods of teaching center around the usual lec- 
tures, class discussions, laboratory work and nursing 
practice, with emphasis upon instruction at the bed- 
side, the correlation of theory with practice, and the 
integration of the various units of study. Wherever 
possible it is advocated that when a student is as- 
signed for clinical practice, all related classwork 
should be concentrated in that practice period. This 
latter may include day and night ward experience, 
cut-patient service, or any other special type of prac- 
tice offered in a clinical field. The committee realizes 
that this may prove impractical yet it believes it is 
the best method of teaching nursing and of study. 
However, the frequent repetition of doctors’ lectures 
may prove inadvisable and require a reorganized plan, 
whereby they may be given once or twice a year; the 
nursing classes and demonstrations accompanying the 
actual clinical experience for each student group. 

It is also suggested that one continuous experience 
in pediatrics, obstetrics, and psychiatry should be 
arranged but that students have medical and surgical 
nursing in two or three blocks of time in the first, 
second, and third years respectively. 


Testing of the Curriculum 

The curriculum as proposed has been studied and 
tested during the past half year and is now under- 
going detailed revision by the production committees 
before its final publication. The statistics show that 
suggestions and criticisms have been received from 
four hundred and seventeen different sources totaling 
seven hundred and fourteen separate reports of the 
study of the various course outlines and bulletins of 
the committee. These represent more than five hun- 
dred study groups of several thousand individuals in- 
cluding nurses, doctors, and specialists of the differ- 
ent subjects concerned. Thirty-nine schools have tried 
out various courses and one school is experimenting 
with the curriculum as a whole. These critical analy- 
ses, studied in detail by the production committees, 
have provided a great deal of information and opinion 
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to the Central Curriculum Committee in its final de- 
termination of the suggested program of study, divi- 
sion of time, incorporation and correlation of subjects, 
methods of study and teaching, actual form of outline 
and presentation of material, bibliographies, and many 
other important factors relative to its composition. 

Particular study has been made of types of pro- 
grams combining general and professional education, 
which should prove of great value to schools contem- 
plating such courses. The curriculum committee has 
accepted the principle that all students enrolled in a 
school should be registered in one type of program. 

The general administration of the proposed curri- 
culum presents obvious requirements which may be 
difficult to meet. A committee has been appointed to 
give consideration to its installation and operation; to 
consider its financial and professional implications. 
This committee is composed of nine nurses with a con- 
sultant group of six doctors and three lay representa- 
tives primarily interested in hospital and school ad- 
ministration. 

Evident factors which will have to be considered 
are the probable additional costs of such a curriculum 
to the school and the hospital necessitated by the re- 
quirement of paid employees, graduate nurses, and 
others, to substitute for student services due to the 
shorter hours advocated, longer preclinical period, ad- 
ditional clinical and public-health courses and con- 
tinuous periods of assignments to clinical practice. 
Other factors of cost will probably include those for 
additional and more highly qualified instructors; 
teaching facilities including library and laboratory. 
These cests should be somewhat offset by charges to 
the students for fees such as tuition, laboratory, health 
service, etc.; costs of maintenance while student is 
not having nursing practice in the hospital as during 
preclinical terms; expenses for books, uniforms, and 
cther educational supplies and miscellaneous costs 
such as travel expenses to and from affiliation, hos- 
pitalization, and so forth. Specific administrative prob- 
lems are involved which include such matters as the 
selection and procuring of well-qualified instructors, 
adequate numbers of well-qualified graduate nurses to 
care for patients, and a sufficient number of well- 
qualified matriculants who can afford the evident cost 
and will supply the community with enough nurses. 
Another factor of primary importance is that of de- 
veloping adequate and suitable plans for necessary 
affiliations. 

The committee is not unmindful of the many prob- 
lems and obligations presented in this second revision. 
It must be borne in mind that the committee in its 
own words “does not advocate uniform standards in 
all nursing schools nor does it encourage all schools to 
adopt the suggested program of studies as has been 
outlined. The committee indicates some of the newer 
trends in nursing education and education in general 
with the object of stimulating the thinking of nursing- 
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school faculties and helping them to work out their 
own programs on a better basis, taking into considera- 
tion their own situation and needs and their own stage 
of advancement” (Bulletin A 1, p. 6). 

In conclusion may I reiterate some of the major 
premises in the construction of the proposed curri- 
culum. 

That the basic course is designed to prepare 
nurses for the care of all types of patients at home 
and in hospitals. 

2. That an optimum plan is suggested which may 
serve as a stimulus to schools and faculty. 

3. That a flexible plan has been offered which may 
be adopted as desired. 

4. That the plan is not required. 

5. That experimentation is advocated and encour- 
aged. 

6. That the best care of patients in hospitals and 
communities must be safeguarded and that ways and 
means must be established to protect the patient and 
to give the student nurse the benefit of a broader edu- 
cation which will make her a more potent force in 
community service. 
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THERE are occasions when a physician needs 
medicine, and times when an X-ray department needs 
a diagnosis. We had such a case at Misericordia 
Hospital. 

Basically, the problem was a simple one. The de- 
partment suffered from isolation—both geographical 
and medical. The problem becomes more baffling when 
we examine the first symptom and see that the labora- 
tory is located just off the main entrance of a busy 
institution, a hospital of 320 beds, well and wisely 
managed by experienced Sisters of Misericorde. The 
institution is strategically located to fill its private 
rooms from the population of the magnificent apart- 
ments that tower about it, and its wards from the 
polyglot humanity that lives densely crowded together 
just a block or two away. 

Nor did this medical isolation check with the exist- 
ence of a medical staff, admittedly as fine a one as 
any in this great medical center, a surgical staff and 
a general laboratory complement that rank with the 
best. Yet the isolation was a fact and its effect on the 
standard of work and the productiveness of the de- 
partment could not be ignored or minimized. 

We started our examination by looking at the lab- 
oratory itself, its location, facilities, and equipment. 
Off the main entrance, yes, but crowded away into a 
space some twenty by twenty feet, a dark, almost 
dingy room with an alcove for a darkroom and another 
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one for therapy and cystoscopy. The arrangement was 
not bad considering the kind of equipment and space, 
though woefully out of keeping with the general stand- 
ard of the hospital and inadequate for good work. 

On studying the floor plan it became soon apparent 
— much to everyone’s surprise —that the available 
space could be easily increased without interfering in 
any manner with the function of adjoining depart- 
ments. More than that, a change could be brought 
about with a fairly small amount of construction. The 
space was available within the hospital walls. Judi- 
cious planning and remodeling were the only things 
needed to put it to good use. 

In determining upon a “layout,” insistence was 
placed on easy accessibility, on logical grouping of 
apparatus to insure smooth, straight-line progress of 
each successive step in an examination or treatment, 
and on pleasant, comfortable working quarters, pleas- 
ant and comfortable for the roentgenologist, for his 
staff—and for the patient. In therapy the comfort of 
the patient is an absolute essential. X-ray treatment 
is often administered to malignant cases—to very sick 
people, to people who lie on the treatment table for 
minutes that seem like hours to them, to people who 
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may have little to think about but their grave illness 
and speculate on its outcome. Unless we choose to 
ignore the most elementary teachings of psychology, 
comfortable and cheerful surroundings must be re- 
garded as essential for them. 

Accessibility of the department needs no elabora- 
tion, if we are speaking of suitable location and space. 
As a matter of course, there arose the necessity of 
providing a room for general radiography, one for 
fracture work, one for fluoroscopy, one for therapy, 
one for cystoscopy, one for clinical photography, a 
kitchen, a darkroom, an executive office, a roentgenol- 
ogist’s office, and a waiting room. All told the new 
floor plan called for 3,554 square feet and, it is worth 
while to say this again potentially usable space had 
been found near. To put it actually to work involved 
but a moderate expense. 

Roentgenology in the hospital involves not only the 
practice of the art and science of one of the branches 
of medicine, but also the necessary equipment to carry 
on the work, which is not a matter of medicine at all. 
The latter is simply an equipment and installation 
problem and regarding it the physician or the hospital 
administrator can do no better than to take a leaf 
from the book of industry. Industry, that has faced 
production problems on a great scale and has accumu- 
lated much experience tells us that poor tools are a 
tremendous burden against the quality of the finished 
product, against maintenance and operating expenses. 
By contrast, good tools, judiciously chosen, are a 
profitable investment that pays dividends. 

Precisely the same thing holds true of the equip- 
ment in the X-ray laboratory. On critical inspection 
we discovered that a fair portion of the apparatus 
could be put into excellent operating condition with 
only minor repairs and modernized by substituting 
shockproof tubes and cables for the antiquated open 
tubes and high-tension conductors. Some of the de- 
vices were obsolete and these, of course, had to be 
discarded. To the nucleus of usable material we added 
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A. Telephone Switchboard Room. B. Business Office. C. Emergency 

Dressing Room. D. Static Room. E. Physical Therapy Room. F. 

Rest Room. G. Office. H. Basal Metabolism. I. Bathroom. J. Physical 

Therapy Room. K. Physical Therapy Room. L. Examining Room. 

M. X-Ray Office and Viewing Room. N. Dressing Room. O. Toilet. 
P. Dressing Room. Q. Dark Room. R. X-Ray Room. 


HOSPITAL PROGRESS 


NEW PLAN 


MISERICORDIA HOSPITAL 
NEW YORK 


A. Telephone Switchboard Room. B. Roentgenologist’s Office. C. 
Photographic Room. D. Toilet. E. Emergency Room. F. Office. G 
Patient’s Waiting Room. H. Basal Metabolism. I. Deep Therapy 
Room. J. Control Room. K. Transformer Room. L. Dressing Room. 
M. Radiographic Room. N. Dressing Room. O. Fluoroscopic Room. 
P. Control Room. Q. Dark Room. R. Light — Lock. S. Toilet. T. 
Cystoscopic Room. U. Fracture Room. V. Dressing Room. W. Toliet. 
X. Dressing Room. Y. Physical Therapy. 
1. Filing Cabinet. 2. Desk. 3. Stereoscope and Filing Cabinet. 4. 
Stenographer’s Desk. 5. Desk. 6. Table. 7. Closet. 8. Horizontal 
Cassette Changer. 9. Radiographic Tilt Table. 10. Dental Machine. 
11. Table. 12. Sink. 13. Barium Table. 14. Film Dryer. 15. Loading 
Bench, 16. Control. 17. Transformer on Mezzanine. 18. Developing 
Tank. 19. G. U. Table. 20. High-tension Shaft. 21. Control. 22. 
Radiographic-Fluoroscopic Table. 23. Vertical Fluoroscope. 24. Shock- 
proof Tubestand. 25. Treatment Table. 26. Control. 27. Transformer 
28. Oil Cooler. 29. Mobile Unit. 30. Fracture Table. 31. Instrument 
Cabinet. 32. Static Machine. 33. Treatment Table. 


a certain amount of new apparatus, particularly a 
better tilt table and a shockproof deep-therapy in- 
stallation. 

Placed in surroundings that were pleasant and 
cheerful and light, equipped with modern mechanical 
facilities, installed for maximum efficiency and accessi- 
bility—the groundwork was laid for a productive, 
medically efficient, and financially profitable depart- 
ment, which brought us to the second step. 

Every competent roentgenologist has a profound 
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respect for his specialty. He does all he can to keep 
himself informed of new developments in technique, 
in equipment, and applications. Yet in the very nature 
of this specialty lies the danger of putting the labora- 
tory above its function, of forgetting that beyond the 
screen or the film there is the patient. When all is 
said and done, the physician is engaged in the practice 
of medicine, and the referring physician expects more 
from the roentgenologist than a mere technical report 
of his findings or a routing administration of a course 
of treatments. The referring physician expects to find 
in the X-ray department an adjunct to his practice 
that intelligently and conscientiously co-operates with 
him in diagnosis and therapy, and helps him in giving 
his patients a more complete and thorough service. 

Accessibility therefore also refers to the staff’s ease 
in seeing the roentgenologist. A place must be pro- 
vided where the staff member and the roentgenologist 
can meet and mutually benefit from discussing the 
cases in which they have a joint interest. Not every 
case lends itself to useful discussion. Borderline cases, 
however, that occasionally present puzzling problems 
and require the combined skill and experience of all 
to arrive at a correct understanding, are particularly 
desirable. 

To accomplish this essential co-operation the roent- 
genologist’s hours also must coincide with those of 
the staff. In the normal routine of things the attend- 
ing physician comes to the hospital early in the morn- 
ing—at eight o’clock or thereabouts and stays until 
sometime aften ten. This automatically sets the time 
for the roentgenologist. He may arrive before that, he 
may stay later. But during staff hours he must be 
present. 

What if the roentgenologist finds it difficult to 
adjust such a schedule to the demands on his time 
made by his other hospital connections? To this there 
is but one answer; a man may have two, or three, or 
more hospital appointments—but either he is so for- 
tunate that attending staff schedules happen not to 
conflict or he must choose one of them as his primary 
interest and serve in the others in a consulting capac- 
ity only. 

An adequate, even a well-appointed office was 
planned to be part of the remodeled plan. Its equip- 
ment, of course, included illuminators to view and 
discuss films thoroughly, as well as facilities for con- 
sulting all necessary records. 

The staff responded amazingly to these changes 
and innovations. Doctors came to the office. The X-ray 
laboratory, almost overnight, became part of the 
organic whole of the hospital. Geographic isolation 
disappeared with the advent of accessibility. Efficiency 
was immeasurably increased by proper spacing of 
rooms and better placing of apparatus. By bringing 
old equipment up to present demands and supplement- 
ing it with needed new devices, the department was 
modernized. Medical isolation stopped when the 
roentgenologist conformed his schedule to that of the 
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attending staff and when quarters were provided for 
consultations and meetings. 

The net result has been an astonishing increase in 
the productiveness of every branch of the X-ray de- 
partment, including deep therapy, that has fully justi- 
fied the effort and the investment. In spite of addi- 
tional cost, of a burden assumed at a time none too 
favorable for any kind of investment, particularly at 
a season when patient registration is at low ebb, and 
the staff temporarily decimated by vacation periods, it 
has paid! It is showing a profit in dollars and cents 
that will amortize the added investment in a reason- 
able length of time. It is paying and will continue to 
do so in more and better diagnostic facilities and a 
modern, efficient therapy service. 


Missouri 

Victim of X-Ray Research. Dr. Joseph L. McDermott, 
pioneer in X-ray experimental work, died recently at Kansas 
City. His death, it is reported, was a direct result of his 
research in X-ray work before adequate protection from the 
rays had been developed. Through frequent exposure to 
radium and X-ray, the circulation in his hands had been 
affected so that a small finger burn sustained about a year 
ago which failed to heal, developed into an ulcer. In spite of 
this handicap, Dr. McDermott had continued his research 
work until his death. 























Sister Mary: The topic which we have assigned for 
our discussion for this meeting is one which is very 
important. You will recognize that by the fact that 
there are so many of the Sisters present here for it. 
I am not going to take time away from the speakers 
in whom you will be very much interested I am sure, 
but I will say just this that whenever you inquire 
from young persons why they are not interested in the 
classes in religion, you will invariably get the answer 
that it is not made interesting enough. They say, “We 
are told that religion is the most important subject 
that we have, and then they assign the poorest teach- 
ers to give it to us.” They tell us, too, that in the 
library they find the poorest assortment of books re- 
garding this subject. Father Lord was very quick to 
acknowledge the justice of these remarks and if this is 
true about the youth in the colleges and high schools, 
I am afraid that we must have very chagrined feelings 
when we think of our schools of nursing. There are 
some schools of nursing which, as the surveys show, 
make no attempt at organized teaching of religion. 
This may be because they are not interested, but more 
likely it is because of the difficulty in getting suitable 
teachers. This subject has many different phases. It 
is not only religious teaching in the school of nursing 
which influences our young people. Many other factors 
determine that influence. 

First of all, let me introduce to you Sister Mary 
Henrietta, instructor in St. Mary’s Hospital School 
for Nursing, Kansas City, and also chairman of the 
Council on Nursing Education of the Catholic Hos- 
pital Association. She is, therefore, very well ac- 
quainted with the work of the Council of Nursing 
Education on the teaching in our Catholic Schools 
of Nursing. 

Sister Henrietta: In the limited time allotted us, 
we cannot hope to present an exhaustive discussion of 
the subject, “Religious Influences in the School of 
Nursing.” However, we may to great advantage touch 
upon the more important phases of this subject, the 
course itself, the time to be given to it, the subject 
matter, the method of presentation, the textbook and 
the teacher. All of these are phases which have an es- 
sential bearing on the problems with which we are 
confronted in conducting our Catholic schools of nurs- 
ing. 

To speak of the importance of a course in religion 
in our schools might be construed as a loss of time. 
Assuredly the majority of Catholic educators freely 
admit its necessity and importance. However, in face 
of this admission there are still some of our schools 
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in which a course in religion is not included in the 
curriculum. Either one of two alternative explana- 
tions must be given — either religion is not deemed 
important —or the facilities for teaching the subject 
are not available. If the former alternative, then the 
school officials must be convinced of the necessity and 
importance of a course of religion in the Catholic 
school of nursing. If the latter, that is, if the facilities 
for teaching the subject are not available, then it is 
one of our functions here this afternoon to suggest 
some solution — some means of helping these schools 
to overcome their difficulties. 

Our Catholic schools of nursing were instituted for 
the definite purpose of preparing young ladies for the 
profession of nursing, definitely on the basis of the 
philosophy of life, the viewpoints, the faith, and the 
motives of the Catholic Church, of Catholicism. This 
is not a utopian aim or objective, but a very practical 
one and one possible of attainment. The one practical 
and certain method of inculcating these religious prin- 
ciples is by means of a comprehensive course in reli- 
gion. 

If a Catholic school of nursing does not fulfill this 
fundamental reason for its existence, then it does not 
differ from any other school of nursing. And if it does 
not differ from the rest then it should no longer be 
called “Catholic.” 

In the Catholic school of nursing, religion should be 
the center from which there radiates new light on the 
other subjects taught. A course in religion seems to 
be an obligation on the part of the school and, there- 
fore, the students have a right to expect a course in 
religion since they have a right to expect the school to 
fulfill its duties. 

Not only does a course in religion seem to be nec- 
essary but it is also advantageous. Aside from being 
a character builder, which will readily be admitted by 
all, it also supplies a code of morality by which the 
student is able to act and make correct judgments. 

In the ordinary course of her work, the nurse meets 
with problems which demand her decision with refer- 
ence to their morality. She should not act while in 
doubt. She must, therefore, be able to dispel that 
doubt by having at her command principles applicable 
to these problems. In all probability she has not been 
given this necessary knowledge in her primary or even 
in her secondary education, and even if she has ac- 
quired such knowledge it may lack that clearness so 
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necessary in a perplexity. Since a school of nursing is 
bound to give the student everything necessary for 
the intelligent performance of her professional duties, 
it seems that the Catholic school of nursing is obliged 
to provide its students with the knowledge of Cath- 
olic principles of morality. 

Every Sister here, who is in any way connected with 
nurses and nursing education, is aware of the prob- 
lems with which a nurse is confronted. The gravest 
problems of morality today, problems with which the 
entire Catholic Church is concerned, are the very ones 
with which the nurse has to cope; namely, those deal- 
ing with medical ethics and the family, etc. Unless 
the nurse is well grounded in the principles of reli- 
gion and morality she will fall far short of what is ex- 
pected of her. On matters of morality, people often 
consult the nurse in preference to the doctor. At times 
the doctor himself will consult her. The nurse must 
not only be able to answer these questions but must 
be able to substantiate her statements with reasons. 
The young lady who has received her nursing educa- 
tion exclusive of religious instruction will be abso- 
lutely at a loss in giving the advice or information 
requested. 

The nurse must be well grounded in the principles 
of religion and morality, not only for the benefit of 
the patient or the doctor, but also for the. conduct of 
her own life. She meets all sorts of people, people of 
loose ideals and careless morality. If the nurse cannot 
change these people, she must at least not be changed 
by them. 

A good Catholic school of nursing will, therefore, 
differ from a good nonsectarian school by inculcating 
in its students the principles of religion and morality, 
as taught by the Catholic religion, which after all is 
its primary reason for existing. 

Having seen the necessity and advantages of a 
course in religion we are now ready to consider its 
place in the curriculum. Should it be treated as a 
major or minor subject? Should it be given a prom- 
inent place in the curriculum during the entire three 
years; can the necessary knowledge be obtained in less 
time? Would it be more advantageous to distribute 
the classes in religion equally over the entire course, 
or would it be more practical to omit it in the first 
semester of the freshman year and give it during the 
remaining semesters? Would one hour a week suffice 
for the inculcation of the necessary principles of Ca- 
tholicism, or would two hours a week be necessary ? 
These are but some of the questions with which we are 
faced in discussing the place of religion in the cur- 
riculum. 

Moreover, in discussing the place of religion in the 
curriculum, we must keep in mind the fact that all of 
our students are not Catholics. If the course in reli- 
gion is of such vital importance to the Catholic nurse, 
would it be of any less importance to the non-Cath- 
olic? Is the name and reputation of the Catholic hos- 
pital and school of nursing judged by the work and 
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conduct of the Catholic nurses alone? In other words, 
should all students regardless of creed be required to 
attend the classes in religion? 

We might now consider the course itself, the prob- 
lem with which the majority of us are confronted. 
What should be taught? How should it be taught? 
What method of presentation should be used? And 
finally, by whom should it be taught? 

What should be taught? What should be the sub- 
ject matter of this course? This is an important prob- 
lem and one worthy of deep consideration. Although 
this problem is peculiar to and different in every dis- 
trict, nevertheless, we can and should come to some 
agreement as to a general course which would be suit- 
able and practical for all fundamental needs. 

We say that this problem is an individual one, and 
that its solution depends on circumstances specific 
and particular to each locality. This is all too evident, 
when we consider the diversity of level, of the pre- 
vious education in religion of our students. Some of 
them enroll in our schools after receiving their entire 
primary and secondary education in Catholic institu- 
tions, while some of the students may have attended 
Catholic colleges. Many of our students, however, have 
had little or no religious education. It is important 
that we outline a course which will be suitable to the 
needs of these various classes of students. But, of 
what will that course consist? If only the fundamen- 
tals of religion are treated the course will be of little 
or no value to the advanced students. If an advanced 
course in religion is given, then the great number of 
students who have had but a meager education in reli- 
gion will suffer— for not possessing a knowledge of 
the fundamentals of religion, they could not be ex- 
pected to grasp the advanced studies. Is it possible to 
give a course in religion suitable to the needs of these 
two distinct classes? This is a difficult problem, but 
one for which we must seek a solution. How will this 
be accomplished to the best advantage of all con- 
cerned? Will it be by separate classes in religion and 
ethics? Will it be by distinct classes in religion for 
each group? Would the cycle course extending over 
three years be the answer to our problem? If the 
cycle course were used, how would it be arranged? 
By dividing the course of religion into three parts and 
by giving one part to the entire student body each 
year, such as the doctrines of the Church one year, 
the moral laws the next and apologetics the next? Or 
would it be better suited to our needs to conduct a 
distinct course for each class; such as the doctrines 
of the Church for the freshmen, the moral laws for 
the juniors, and apologetics for the seniors? 

It is clearly seen that the selection of the subject 
matter and its distribution presents a difficult and im- 
portant problem. However, of equal importance is the 
question: “How may the course in religion be made 
intensely interesting for the students?” This thought 
should not be taken lightly, if the course is to prove 
beneficial. 
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Some time ago, The Queen’s Work sent out a ques- 
tionnaire to the various Catholic schools of higher 
education. In it the students were requested to state 
which of their courses proved most tedious and bore- 
some. The answers came back almost unanimously: 
RELIGION. Surely, to hear about God and our duties 
and rights should not be a wearisome task. Yet how 
are we to overcome this obstacle? Our answer cer- 
tainly can be found in the method of presenting the 
subject. 

We are all familiar with the various methods; the 
catechetical or question and answer method; the lec- 
ture method; the discussion class method, the seminar 
and study-club method. Which of these methods or 
combination of methods would prove most beneficial ? 
In discussing this question, let us treat it from the 
viewpoint of effectiveness, practicability and stimula- 
tion of interest. 

With these three points in mind, the textbook is 
obviously a matter of considerable importance. Would 
it be advantageous to use one; or would it be of ab- 
solute necessity? The answer to this will greatly de- 
pend upon the method employed in presenting the 
course. If a textbook is used, is there any that would 
completely satisfy our needs? Is there any in use at 
present that can be used as a basis for whichever 
course we decide to include in our curriculum? 

It might be well also to consider whether or not 
collateral reading should be required in the course in 
religion. Undoubtedly it would prove beneficial; but 
would it be practical to demand it? 

Finally I must raise the question: “Who shall teach 
this subject?” It is difficult to say which is more im- 
portant, the subject-matter or the one who teaches it. 
Shall it be a Priest or a Sister? Undoubtedly from the 
standpoint of knowledge the priest is better qualified 
than the Sister. He has made a more comprehensive 
study of the subject and has majored in it. Neverthe- 
less in being practical in our discussion this afternoon, 
we must not overlook other points at issue. Every 
priest is not a teacher; every priest would not have 
the time necessary to prepare and to give the required 
course. 

Again, many times and in many places, it is im- 
possible to arrange for a priest to teach this subject. 
Some schools are more fortunate than others, if the 
chaplain can take over this problem; some schools 
have at their disposal priests from the faculty of a 
college or university. To these schools, finding the 
teacher presents little or no difficulty. But what is to 
be said for the school which has not these advantages ? 
Ve must admit that sometimes the only alternative 
is to have this course taught by a Sister or not at all. 
If this state of affairs is permitted to exist, should we 
require her to take advanced studies in this subject ? 

Perhaps this momentous problem could be more 
easily solved if our Association took some action. 
Already in this convention we have had read for us 
many messages from the Hierarchy of the Catholic 
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Church in America, wishing us success in our work. 
This clearly shows that the various Bishops and Arch- 
bishops are interested in our achievements. Seemingly, 
they would co-operate with us and grant any’ request 
within reason. Would it be unreasonable then for our 
Association to request from the Bishop where neces- 
sary the appointment of a capable priest to teach reli- 
gion in Catholic schools of nursing ? 

Such a step might be of absolute necessity in the 
future, if we decide to standardize the course in reli- 
gion. At present we follow as closely as possible in all 
other subjects the standards laid down for us by the 
National League of Nursing Education. Would it be 
possible for the Catholic Hospital Association to set 
the standards for a practical and beneficial course in 
religion for our Catholic schools of nursing? Assuredly, 
it would take some time to accomplish this; but if we 
deem it advisable and necessary, then the sooner it 
is discussed, the sooner will we attain our aims. 

Sister Mary: I am sure that Sister Henrietta has 
focused many lines of thought for you. I know from 
talking to some of you before this meeting that a great 
many of you came to the meeting burning with ques- 
tions. 

We are fortunate in having with us this afternoon 
a person with new ideas on the teaching of religion — 
Father Roger Lyons, who is connected with the So- 
dality movement in the United States and who is As- 
sociate Editor of The Queen’s Work. His particular 
care in the Sodality movement is the nursing school. 

Father Lyons: A week or two ago when I received 
the program of the Catholic Hospital Association Con- 
vention, I looked casually over the allotment made 
for this hour this afternoon and found three little 
words that were of great interest to me. I found out 
that this was to be a round-table discussion. In other 
words, I was not to do any of the talking. Now pre- 
siding at a round-table discussion can be very embar- 
rassing if there is no discussion. I am sure from the 
paper that Sister Henrietta has just read, there is 
going to be much discussion this afternoon. 

Before we start, I would like to make a suggestion 
or two. Anyone or all of you taking the floor, please 
speak loudly. We have to bear in mind that the noise 
outside is distracting and we must talk above it. 

The paper which Sister Henrietta has just read is 
one of the finest that I have heard on this subject and 
if we had time it would be desirable if we could have it 
read a second time. Many, many striking things were 
said. Sister Henrietta has gone to the trouble of pre- 
paring an outline for discussion. Since this discussion 
is to be practical I would suggest that we run through 
this outline, which follows very carefully the talk that 
Sister gave. If we take it up point by point, we will not 
go off on a tangent. There may be a problem in a 
certain school or locality that is not universal. There- 
fore, if it is agreeable to the assembly, I would propose 
that we take up question after question as they are 
outlined on the sheets which we have distributed. 
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Now, to open our discussion — the first question is 
“Should the course in religion be treated as a major 
or minor subject?” We must remember that we are 
Catholic institutions, and if we do not impart Chris- 
tian principles into our students we are masking under 
false standards and it would be far better to remove 
the cross from the buildings and acknowledge to the 
world at large that we are not different from any non- 
Catholic institution. The motive of your Association 
is “Caritas Christi Urget Nos,” and that is the motive 
that should urge us on. 

Now this first question which I have just read to 
you sounds like a question in a retreat? Has anyone 
anything to say about it? 

Sister Mary Ruth, St. Joseph’s School of Nursing, 
Detroit: I think it should be treated as a major 
subject. 

Father Lyons: 1 believe it is the opinion of the 
whole group that it be treated as a major subject. 
Now, is it possible to have it as a major subject or are 
the difficulties in the way of making it a major course 
such that they cannot be overcome? I would like to 
know too, how many hours will constitute a major 
course ? 

Sister Henrietta: According to the standard in some 
schools for the other subjects, three hours a week for 
one semester is considered a major subject. 

Father Lyons: I am not very familiar with the 
technical part of the nursing training, but it seems to 
me that they appear already to be so burdened with 
technical subjects pertaining directly to nursing that 
I question, whether religion should be treated as a 
major subject in that sense. I think a smaller number 
of hours would be much more effective in attaining 
the objectives of the course, in view of the fact that 
the nurse must spend so many hours on the floor and 
is already burdened with necessary technical courses. 
We presuppose that most of them have already had 
courses in religion in the schools from which they 
graduated. 

Sister Agnes Cecilia, Helena, Montana: 1 think 
Father does not quite understand. I don’t think half 
of the girls who come to us have received courses in 
religion, and I don’t think there is any subject that is 
taught that is of more importance than religion and it 
should be an important subject. If necessary, we 
should shorten some other subject — give less time to 
something else. 

Sister Marcelline, St. Mary’s Hospital, Madison, 
Wisconsin: We have ninety-four counties and eight 
parochial schools ; there is a high school in each county 
and also a grammar school, but there are very few 
nurses who come to us who have had more than a very 
few weeks — two or three weeks during the summer or 
Saturdays or Sundays — of religious training. I think 
in the nursing school we must stress religion, and I 
don’t think that one hour a week takes much away 
from the other courses. That does not take any time 
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away from the required subjects and I believe we 
should have religion as a major course. 

Sister Henrietta: When I said that a major subject 
is taught twice a week for one hour, I did not mention 
that that is carried through only one semester. 

Father Then I withdraw my objection. 

Sister Clarita, Terre Haute, Indiana: I don’t believe 
that we should stress the teaching of religion by formal 
hours, but should stress religion in all the other courses 
— in ward and on floor — in an informal way. I think 
that religion can be taught in a great many ways in an 
informal way — for instance through the nurses’ So- 
dality, study clubs, etc. 

Sister Euphrasia, Georgetown Hospital: 1 believe 
that a formal course in religion should be given in the 
schools even if the girls have received a course in re- 
ligion in the high school. They also receive courses in 
English, chemistry, etc., and we give them those 
courses again after they enter the school of nursing. 

Father Lyons: Our next questions B and C, I be- 
lieve have already been answered: “Should the course 
in religion be given a prominent place during the en- 
tire three years of studies?” and “How many semester 
hours should be given to this subject each year?” 
Those are problems which I suppose it would be nec- 
essary for each school to solve individually. I don’t 
believe they are things which we can solve here for 
the group. 

Sister Agnes Cecilia: Father, I believe if we had a 
recommendation from the group to bring home. with 
us it would be helpful. I believe it would be well for 
this group to recommend how much time should be 
allotted. 

Father Lyons: 
definite, Sister. 

Sister Marie Immaculate Conception: Father, this 
has been done. A recommendation was made at our 
meeting in St. Louis. We had the same kind of paper 
that we heard today. Father Morrison went through a 
questionnaire similar to this, and recommendations 
were made at the end of the meeting, but you see 
there are so many of the schools who have not the 
chaplain or priest to give this course. I think where a 
teacher is available, religion should by all means be 
made a major course, but in many places it is just 
impossible to get the teacher. 

Father Lyons: It seems to be the opinion of the 
group that the subject should be treated as a major 
course, it should be taught one hour a week, but then, 
Sister tells us that the problem arises— who is to 
give the course? 

Sister Marie: Yes, Father. 

Father Lyons: Would you think, Sister, that this 
would be presupposed as the work of the chaplain? 

Sister Marie: Yes, Father. I presume so. 

Father Lyons: Then if it is the work of the chap- 
lain, do you think it would be possible to get the one 
hour a week in? 


It would certainly be something 
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Sister Marie: I am sure it would be, Father, if the 
chaplain would consent to give the course. 

Father Lyons: Sister, is that problem so universal 
that it would concern a representative group like this? 
Or is it a problem that would concern just certain 
localities? It would be unfortunate to consider this 
subject — to go through all this theoretically and have 
a theoretical solution which could not be carried out 
for the reason that Sister gave just now. Is the ques- 
tion of getting a priest to teach one hour a week a pos- 
sibility? I suppose the only way we could get any 
-knowledge of that would be to get you to raise your 
hands. 

Sister of Charity of Leavenworth: Father, I don’t 
believe it would be impossible to get a priest to teach 
the course. 

Father Lyons: Personally, I don’t see that it would 
be difficult either. . 

. Sister Mary: It seems to be the consensus of opin- 
-ion of the group that a minimum of one hour should 
be recommended. Perhaps if we had a recommendation 
from this group that that should be the minimum, I 
think it might help for those who have this difficulty 
with these priests. May I call for a motion that that 
be passed as a resolution — that we have a minimum 
of one hour a week of teaching in religion. 

Sister Marie: 1 will be glad to make the motion, 
but I know that it cannot be carried out in our 
schools. 

Sister Mary: The idea is that if we can quote this 
recommendation as a resolution and present it as such 
to the chaplains of our hospitals, it may carry some 
weight in the solution of these problems. 

Sister Marie: I move that we go on record as car- 
rying the message with us that this group recommends 
an hour a week throughout the three-year course as a 
minimum for religicus teaching in our schools of 
nursing. 

Sister Agnes Cecilia: I second the motion. 

Sister Mary: It has been moved and seconded that 
this group go on record as favoring a minimum of one 
hour of religious teaching in our schools of nursing. 
Those in favor signify by Aye— those opposed, No. 
The motion is carried. 

Father Lyons: Our next question is— Who should 
attend the class in religion? (a) Catholic alone? (d) 
Entire student body ? 

Sister Louise, Daughter of Charity, Pensacola, Flo- 
rida: I believe the non-Catholics should just be in- 
vited to attend the religion classes. We should not 
force them. I happen to be making a survey of this 
question right at the present time. I am getting some 
very interesting replies from the nurses. They say that 
religion is being forced on them. These answers are 
coming from the Catholics as well as the non-Cath- 
olics. 

Father Lyons: Sister, then, is not in favor of forc- 
ing any of the nurses to attend the classes in religion. 
Sister Agnes Cecilia: At our conference a year ago 
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in Montana we brought up this subject. A resolution 
was passed that all non-Catholic students be obliged 
to attend Mass on Sunday and to attend the classes 
in religion. They did not have to take an active part 
in any of the exercises, but they had to be there. At 
first there was a little trouble, but now the students 
go to Mass without any question at all. We simply 
told them that we did not ask them to come to our 
Catholic schools, but if they did come they would have 
to conform to our regulations. 

Sister Madelaine: We have very few non-Catholics 
in our school. In fact at the present time we have only 
one. We do not advocate her attendance at religion 
classes or religious exercises at all. We feel that the 
non-Catholic students do not have the preparation to 
appreciate the classes in religion. 

Sister Estelle, Mercy Hospital, Baltimore: If a girl 
accepts a diploma from a Catholic school she should 
accept the lectures in the Catholic religion which are 
given in that school. 

Sister , Mercy Order, Chicago: I don’t think 
we should force any girl to attend the religion classes. 
I do believe that we should insist that they go into 
the instructions on the sacraments at which they must 
attend during their service in a Catholic hospital. 

Sister Presentation, Connecticut: We have only 
two non-Catholic students in our school of nursing. 
We do not say anything about attending religion 
classes. We find it works out much better by not 
saying anything. 

Sister Madelaine: We say that the non-Catholic 
girls need special lectures of their own on the sacra- 
ments and so forth, but we do not like to have them 
mixed in with the other students. 

Father Lyons: Are those lectures conducted with 
the same regularity as a course? 

Sister Madelaine: No, Father, but they do get 
some Catholic backgrounds. They have to take ethics 
with sociology and psychology as given by a Catholic 
priest. 

Father : I found from experience that if no 
effort is made to force those non-Catholic girls into 
the religion course, no resentment is felt and there is 
a tendency on their part to want to come. As a matter 
of fact in the little hospital from which I come several 
of the girls have asked to attend the course. I have 
also seen occasions where I have looked into the chapel 
and have seen non-Catholic girls kneeling before the 
Blessed Sacrament. However, no attempt is made to 
force them into the religion classes. I think they 
should justly resent such action. In other words, it 
is very well to say, “Why do they come to us?” but on 
the other hand, why do we take them? 

Father Lyons: I suppose local conditions go very 
far in giving a solution to that question. 

Sister Ann Joseph: We don’t usually require our 
non-Catholic students to attend the religious exercises. 
They are, however, required to attend chapel exercises 
as a matter of discipline during the months of May 
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and October every morning at 6:30 o'clock. We have 
recitation of the Rosary. Frequently the non-Catholics 
have asked if they could say one of the decades, and 
frequently some of the girls want to know more about 
the Catholic religion. They are required to attend 
Mass in our Chapel or to go to their own church every 
Sunday. Usually they come to our chapel for Mass. 
Only once or twice a year do they ever go out. We 
have at least two converts each year. We do not have 
any formal course in religion. Religion is taught in- 
directly by the Sisters on the halls when the occasion 
presents itself. We have lectures then two or three 
times a year by the chaplain. The non-Catholic girls 
learn a great deal from the Catholic principles applied 
in the hospital. 

Father Lyons: Are the lectures given by the chap- 
lain for the Catholic girls only? 

Sister Ann Joseph: No, Father, they are for the 
Catholic and non-Catholic girls. At the beginning of 
the school year the chaplain takes the girls over the 
Sacraments very carefully so that they will knew just 
what is expected of them at the bedside of the patient. 
This month the chapel exercises consist of the Litany 
of the Sacred Heart, and all the girls attend. 

Sister Can’t we teach the Catholic prin- 
ciples to the non-Catholic students in the classes in 
psychology and moral ethics? Have we a right to 
make that compulsory in our schools? 

Father Lyons: There is no doubt at all but that 
the Catholic principles should be taught in the psy- 
chology and ethics classes. I believe much could be 
done in that line. I believe every opportunity which 
presents itself should be taken up. 

Father : All the nurses receive religious in- 
struction every Sunday morning when they: hear the 
sermon that is preached in the chapel. 

Father Lyons: You advocate religious instruction 
for the nurses. The Sunday morning sermon is a mar- 
velous occasion for instruction, but I wonder how 
many of the nurses have that instruction. 

Sister (Grey Nun): Since we have the eight-hour 
duty, the nurses do not attend first Mass where the 
sermon is preached. 

Sister : I did not know that our chaplain 
was here until I heard him speak. I forgot to mention 
about the Sunday mcrning instruction. All the nurses 
attend that Mass. 

Sister : With our non-Catholic nurses, a 
few have been attending classes in religion. At first 
a few presented objections to me. I tried to impress 
them to take the course from a scientific standpoint. 
The students immediately responded much better and 
were glad to come to our religion course and enjoyed 
it. We had no further difficulty. 

Sister, St. Joseph’s Hospital, Campbellton: Our 
School is about two thirds non-Catholic. In approach- 
ing the subject of religious instruction with our 
Chaplains we spoke of our responsibility to the non- 
Catholic students and our priests were very much 
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against attempting a course in religion. However, we 
decided that the non-Catholic students should attend 
the instructions. The priest attacked the course very 
carefully. He did not attempt to make them believe 
anything that he believed, but as graduates of a Cath- 
olic school of nursing told the students they should 
understand something about our religion. He told us 
that he was very much satisfied with the progress of 
the course. Everyone attended and seemed to enjoy 
the course. 

Sister Mary: After listening to the discussion here 
this afternoon and also to the remarks of the last few 
days, it seems to me that we owe a very definite duty 
to our non-Catholic nurses. If we are not able to draw 
them into the regular classes in religion then I be- 
lieve we might prepare a resolution recommending 
a special course whenever possible, for the non-Cath- 
olic nurses who are not included in the regular in- 
struction in religion. Are there any of the Sisters who 
feel that we should go on record with such a res- 
olution ? 

Sister 
include ? 

Sister It might be a course in Christian 
ethics or a course suggested by the non-Catholic stu- 
dents themselves. No non-Catholic could possibly have 
any objection to a course in Christian ethics. They 
might even welcome a course which is purely cultural 
— informative —about the Catholic Church. Nurs- 
ing ethics is a required subject. To take nursing ethics 
they need a certain amount of fundamental ethics and 
that would have to be Catholic ethics in a Catholic 
nursing school. Would not that take care of the reli- 
gious instruction for the non-Catholic students? 

Sister Mary: It might and it might not. Usually 
the course is limited to only thirty-six hours and some- 
times even fewer hours, and sometimes the course is 
not very full. While the course is based on Catholic 
ethics, it is after all a professional course. 

Sister, Bismarck, N. Dak.: We use Father Moore’s 
book on ethics. It certainly gives the Protestant girls 
all that they want to know about the Catholic religion. 

Sister Mary: I quite agree with you that Father 
Moore’s book on ethics covers the subject very thor- 
oughly. 

Sister Madeleine: We give our non-Catholic girls 
instructions on the necessity of baptizing a child in 
danger of death and the manner of doing it; how to 
prepare the table for the sick call and the necessity 
of notifying the priest of a person in danger of death 
and we also give them instructions on the last 
sacraments. 

Sister Mary: 


What would such a special course 


Miss Byron of the Public Health 
Nursing Association advocates that the public-health 
nurses must know at least a little about every religion. 
She insists that they know when to baptize and how 
to baptize and everything that concerns the Catholic 
patient. She also claims that we ought to train them 
what to do in the Jewish home.and in the homes of 
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other denominations. I think we owe a duty to our 
non-Catholic girls. I think that if they take the reg- 
ular religion courses it will help them a great deal. 

Father: In those hospitals where the Sisters have 
trouble getting the girls to take religion one hour a 
week, how do they get them to attend Mass on 
Sunday ? 

Sister —_——: We insist that the Protestant girls 
go to their own church on Sunday. We had two con- 
verts last year. 

Father Lyons: Now what about the content of a 
course in religion? Sister spoke of three courses — 
dogma for the freshmen, morals for the juniors and 
apologetics for the seniors. I subscribe to those three 
and add two more. I am firmly convinced from my 
own experience that we have not begun to lead these 
young people half as fast as they are willing to go in 
teaching religion, and we have to show them that 
what we have to teach is decidedly worthwhile. The 
youths of today are exceedingly clever and at times 
they make us raise our eyebrows in wonderment and 
hold our breaths in suspense. They are clever students 
in the study of contrasts. They are everlastingly com- 
paring things and when they know that religion is 
relegated to a second place in their course they are 
.quick to see that and to draw conclusions. Their atti- 
tude of mind toward religion is just about in propor- 
tion to the stress that we put upon it. “Life on earth 
is warfare” and unfortunately we forget that slogan 
all too often. Our student nurse is not an infant just 
baptized. There is competition in this leadership that 
we are offering. It is coming from the world. We have 
to approach this subject as I see it from a business 
point of view. We have to offer religion on a business 
basis. Christ realized both of these ideas. He tells us 
that “your enemy is going about like a roaring lion.” 
It is a business proposition. He said “What doth it 
profit a man to gain the whole world and suffer the 
loss of his soul?” Now you are dealing with young 
people and they are essentially active individuals. 
They sparkle with life and we sparkle with rage at 
the things they do at times. You must put religion 
to ‘them on a business basis. I believe that we are in- 
clined to stress the don’ts and do not lay enough stress 
on the do’s of religion. I think it is poor pedagogy to 
be constantly stressing the don’ts of anything. I think 
it develops a negative attitude of mind. Christ was 
a man of action. He went about doing good. How often 
do we hear or teach our girls of the spiritual works of 
mercy. We don’t even talk about them. How about 
the gifts of the Holy Ghost? What do the students 
know about wisdom, understanding and all the others? 
Nothing. What about the great question of grace? 
How about the Mystical Body? What do they know 
about the great virtue of charity ? Nothing. Of course, 
the Holy Father, the Archbishops, the Bishops, the 
Priests and the religious know all about it, but how 
about the laity? They got their theoretical knowledge 
of charity from’ the penny catechism. They know all 
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about charity in medical and hospital work. Now we 
could start talking about the different kinds of charity 
— the charity that prompts the nurse to work out of 
love of Christ’s sick poor. Of course, we call that 
charity. We might call it clinical charity. But right 
now I am talking about Christian Charity. The poor 
should never be made to feel that they are clinical 
cases, but if you want to make a virtue of that char- 
ity you should stress this idea that the nurse is doing 
this work as a Christian charity. Then you give them 
something positive on the question. We will get them 
living their religion if we present it in the right way. 

Now you say, why do we have to do this? The 
eternal why. And yet it is not such a bad question. 
Their minds are commercialized. We have to give a 
foundation or reason that we offer them which is 
nothing else than dogma. Dogma is the dynamo of the 
spiritual life. We make the statement God is God 
to a group of student nurses and they say what about 
it? If God is God —what am I doing as a student 
nurse ? What have I done in the past? What are some 
of the things we ought to teach them? There is the 
Incarnation, the Nativity, the Redemption. But we 
can teach them all that from a phonograph record. 
What we must do is to take all these teachings and 
make them live. When we teach them a subject let 
them see how that is applicable to them. We see in 
dogma a God in action. We must show them how God 
is reacting in our lives. We must show them how God 
acts and how we may act as God wants His creatures 
to act. We talk about ethics. Ethics is fundamentally 
bound up with dogma. The world has gone “hay wire” 
because of false dogma. It has affected the outlook 
on labor, on the future, on the family. There is the 
connection between dogma and moral. 

Immediately they begin to become discouraged or 
proud. What we ought to do is to make them more 
proud. We make a mistake when we do not work upon 
their pride. None of us does anything worthwhile 
unless we are proud of our Order, proud of our Church 
and proud of our work, and here I would add the 
historic content of our religion. Show them what the 
Church has done in the past and in the nursing and 
care of the sick. What a magnificent history we have 
had. Make them love their Church. Establish the 
prestige of the Church in their minds. They don’t hear 
enough about that today. The only thing they hear is 
that the Church is out of date. Is that true? Well, 
if it is, it’s too bad that it took two thousand years 
to find it out. Teach them that Christ is not only an 
historic figure like Napoleon or Washington or Lin- 
coln. Christ is a living Christ and we Catholics are 
making history today. We have to get them all worked 
up and immediately they are going to say — “That 
all sounds fine.” They will begin to appreciate it. But 
they are going to meet opposition. When? Where? 
What? Let them know they are going to run into 
opposition. What part of the concept are we working 
out on them? The apologetic content. 
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Now we have to be wise enough and fair enough 
with them. During the last four hundred years there 
were two mighty shifts on the question of apologetics 
and the apologetics we meet today is not the same as 
we had four centuries ago. The old apologetics are 
just about as useful to them as last summer’s hat. Six 
hours a week would not be enough for that kind of 
apologetics. The apologetics of today must meet 
rationalism. It is just blooming into a flower right now. 
The spirit of the age is — “‘O God, if there be a God, 
save my soul, if I have a soul.” 

“The Church is out of date.” How far may I go- 
back to show them that it is not out of date? We can 
begin to use apologetics and show them that the 
Church is not out of date. We can show as examples 
that our hospitals, orphanages, asylums, and other 
institutions which are motivated by a spirit of Christ 
are “going just as big” as they did in the first centuries. 
The apologetics we use today is that of communism. 
It is too bad that we are not aware of the fact that 
communism is a threat. Atheism is bringing our apolo- 
getics right up to the minute. Our young people are 
up against the question of the family, divorce, abor- 
tions, birth control. They should get the answers to 
these difficulties from us in the classes. No wonder 
they have to hold their fingers and their breaths when 
they are out in groups. They are always afraid they 
are going to be asked a question. They would not have 
to be afraid when they are on the outside if we gave 
them the answers when they are on the inside. What 
I would like to do is to show them that Catholicism 
squares off with civilization. Talk to them about the 
questions in everyday life — kissing, “necking,” etc. 
Why ? Because they are the problems they must face ; 
they are the questions that keep coming up in ques- 
tion boxes. Non-Catholics are constantly “popping 
questions” at them. They wonder why Catholics eat 
fish on Friday — they wonder if meat is not just as 
good on Friday as on any other day. They are con- 
stantly on the defensive. Give them some of the 
ascetical content of their religion. That sounds “high 
brow.” Give them inspiration and encouragement in 
the spiritual life. I may be wrong in my theory, but 
I maintain that no one in the wide world gets enough 
encouragement. Give the girls more encouragement. 
I really feel that a girl can even drop her tray of 
dishes and be congratulated for doing it, because I 
believe that she can drop a tray of dishes and do it 
gracefully. You get that from the ascetical content of 
religion. That is the thing that makes-saints. That is 
the real religious influence in our schools of nursing. 

Now the question of reading—I would suggest 
Rodriguez. There are some parts that they should 
read. These should be backed up with Father Le- 
Buffe’s, Goodier’s, and some of the works of Mother 
Loyola. We don’t give them all these things. We take 
this dogma on the strongest basis. Did not Christ 
promise that He would send the Holy Ghost? Did not 
He fulfill that promise? Did not Christ establish the 
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sacraments as a means and source of Grace? Yes. No 
one can convince me that Christ sent the Holy Ghost 
and instituted the Sacraments unless He wanted us 
to make use of them. You and I have to work for our 
salvation, We have to use the means that Christ has 
given us. That exercise we have to go through that 
we might win our goal. What about other efforts that 
they have to make —the ascetic content, the apolo- 
getic, the dogmatic, the historic, and the moral 
content? I subscribe to everything that Sister has said. 
But it all comes right down to this that you have to 
have a teacher who can do it. I don’t know what the 
answer is. Sister did not answer the question either. 
That is the trouble with our teaching of religion. We 
get it in piecemeal. 

Sister Madeleine: In Sister Henrietta’s paper she 
suggested that the first-year girls be taken alone, the 
second-year girls alone, and the third-year girls alone. 
We found it necessary to combine the three. 

Father Lyons: Do you think that a progressive 
course could be worked out on that basis? The trouble 
as I see it is this — in the first year they get the don'ts, 
they get them again in the second year and again in the 
third. They know the Commandments by heart but 
they never are made to see that their relationships to 
those commandments change. 

Now the next question is: “Is it necessary to have 
a priest to teach these courses? In stated conditions 
I would say this — theoretically the most desirable 
individual to teach religion would be a priest, but 
you must remember that all priests are not teachers. 
Now suppose you cannot get a priest. You can do one 
of two things. You can drop religion from the courses 
or you can get a substitute. Now you raise the objec- 
tion that the Bishop in your diocese requires a priest. 
I would say this, if you can get a priest, fine, if not, 
I would get a Sister if the Sister is a good teacher. 
Of course, we know that her knowledge of theology is 
not expected to be “up to the standard” of a priest. 
Couldn’t we train the Sisters? Couldn’t they be given 
specific courses that would enable them to teach? 
I think the presentation of the course is the main thing. 

A Grey Nun: It has been very difficult to get the 
chaplain to teach, but I prepared an outline of what 
I wanted the girls to know and had different outside 
priests come every once in a while to lecture to them. 

Father Lyons: Everything that we have considered 
thus far in our discussion here is the instructional 
presentation of this whole question of the religious in- 
fluence in the school of nursing. It is a subject which 
has for its object one thing. That object is to incline 
the will of the student nurse to render to God worship. 
It is just another way of giving them the virtue of 
Christian Charity. This afternoon we have been treat- 
ing of a very sacred subject. Everything had this one 
objective in mind. That is the point of differentiation 
between the Catholic and the non-Catholic school of 
nursing. An essential manifestation of this is the 
change that we find about the hospital. I believe the 
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first approach to that subject is the intellectual. The 
nurse has to know God. She has to know her relation 
to God. She has to know what God expects of her and 
what she can expect from God. I believe that that is 
the theoretical presentation of the subject. But there 
is more than that. Her religion has to be practiced. 
The practice of her religion must go hand in hand 
with the theoretical presentation of the religion, if we 
are going to turn out a Catholic registered nurse. I 
maintain that merely giving the theory of religion in 
classes is not sufficient and we are derelict in our duty 
with regard to religious influence in the school of nurs- 
ing if the nurse does not practice her religion. Christ 
says: “Be ye doers of the word, and not hearers only.” 
I say that “to do” is as essential as “to hear.” If we 
don’t give the nurse time to practice her religion, then 
we are deceiving ourselves. We have not stressed the 
great fact that she must practice her religion. When 
it comes to religion, I say that we must give the young 
people laboratory work. That laboratory must have all 
the ear-marks of a good class. 

A course is provided with a definite object. A definite 
time for class is set aside —definite students are 
assigned — definite methods are considered and under 
proper direction. I say that this religious influence 
can be asserted just as definitely in laboratory work 
— ina Sodality. All these requirements are fulfilled in 
a Sodality. What is the aim and purpose of the 
Sodality? It was established a long time ago by the 
Holy Father. It is not merely something with which 
we are experimenting. It has the approval of Rome. 
It has had that approval for three hundred years. In 
the second place, it is a religious body. Your program 
calls this religious influence in the school of nursing. , 

The Sodality aims at fostering ardent devotion and 
reverence and love for the Blessed Mother. Catholic 
theology has spoken clearly with regard to Mary’s 
place in the Church. The Sodality helps in making all 
the faithful good Catholics, Catholics who do good. 
It is meant for people who are sincerely bent on 
sanctifying themselves. It is a very apostolic work of 
the Church. 

The school confers upon this organization the 
prestige that it deserves. A religious visitation should 
receive such prestige if it has a cross above its door. 
Non-sectarian activities should not be given more 
prominence in the school of nursing than the religious 
organization. Once the school of nursing gives merely 
natural activities prominence, the prestige of religion 
goes down and the religious influence becomes less. 
If the school assigns time to the religious organiza- 
tions on a “hit-and-miss” policy, you will always have 
a “hit-and-miss” organization. The student nurse has 
a certain respect for her schedule of assignments on 
the floor. The supervisor lets the girls attend classes 
at a certain time. She is not conferring a favor upon 
the girls. If a girl is not at her assigned place of 
duty, you find out- before evening why she was not 
there. Young people are remarkable students of this 
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study of contrasts. A big building seems bigger when 
there is a little bungalow next to it. That is just what 
students are doing today. Here is something we hear 
every place we go— “Father, we have time for every- 
thing in the hospital — dances, athletics, dramatics, 
but when it comes to find time for a religious organ- 
ization we can’t find it.’”’ Now that statement does not 
come from me but from the girls themselves. They 
are pretty shrewd in the science of studying contrast. 
When they say that the religious organization is not 
giving them an opportunity to practice their religion, 
it is a thing which they know is part and parcel of 
the organization that is religion. 

I have written a book on nurses’ organizations. It is 
merely my experiences throughout the country and I 
merely put down the consequences and opinions I have 
gathered from all parts of the country. 

And now the question of a director — no matter how 
much time or prestige your organization has, if you 
have a director who cannot direct, then your organ- 
ization is going to be “a flop” and the same is equally 
true for the Sodality of the Blessed Virgin Mary. Does 
it take time to run a Sodality? “I'll tell the world it 
does.” It is an organization that is inclining the will 
of the student to render God worship. You can’t sit 
down and run a Sodality. Your Sodality is not a self- 
starter. It is not a perpetual-motion machine. Youth 
today needs the encouragement and direction of older 
people and we should be in a position to give them 
that encouragement and direction. 

All this can be found in the corporate activity as is 
found in the Sodality. The Church needs a laity that 
is educated today to defend it against its enemy. Reli- 
gion is not a mere set of dogma to be accepted and 
believed. It is a set of dogmas to be put into effect. 
It is a motivating force to drive us on to do the things 
that Christ wanted us to do. Give the Sodality a 
chance. 

Sister Mary: I wish to thank you very much for 
your interest, attention and participation and to thank 
Sister Henrietta and Father Lyons especially for their 
very helpful talks and suggestions. 


Discuss Cause of Nun. On August 4 a preparatory meeting 
of the Congregation of Rites, Vatican City, was held to dis- 
cuss the heroism and virtues of Sister Maria Torres Acosta. 
She was born in Spain in 1887, and was foundress of the 
Institute of Nurses, Servants of Mary. 

X-Ray 40 Years Old. About 40 years ago this last Febru- 
ary, Prof. William Conrad Roentgen, German scientist, car- 
ried out experiments in Paris with his newly discovered 
“Roentgen ray,” which is now known as the X-ray. At that 
time, the experiment was conducted in the basement of a cafe. 
The “subject,” upon whom the experiment was made, was 
obliged to sit for an hour and twenty minutes before the 
professor’s photographic plate showed any foreign body in the 
organism with distinctness. At that time, skepticism and 
ridicule were directed at Prof. Roentgen’s experiment, which 
has since been developed into a science considered indis- 
pensable to physicians and surgeons. 














October, 1936 HOSPITAL PROGRESS 


“After sterilization” laboratory tests on 
Cellucotton and six competing brands 
show a clear superiority for the original 
Cellulose absorbent. In the test duplicat- 
ing absorption under actual conditions, 
Cellucotton was first with 18.2 cc as against 
16.8 cc absorbed by the second best and 
9.8 cc by the last. In the test revealing 
amount retained, Cellucotton again rated 
first place in effectiveness with 122 grams 
as against 103 grams for the second best 
and 88 grams for the last. 


4 N D 4 F T E R The outstanding ability of Cellucotton Absorbent Wadding to 


stand up under sterilization is one of its greatest advantages. 


Caan STERILIZATION 


When live steam, sizzling under 15 pounds pressure, hits the deli- 
cate fibres of a cellulose dressing, things happen. It is then that 
the actual performance characteristics of the product are revealed. 
Absorbency tests, conducted on Cellucotton and six other brands 
of Cellulose absorbent material after sterilization, show that Cellu- 
cotton retains its original effectiveness to a much greater degree 
than any other make. It loses less of its absorption qualities under 
this treatment which every sterile dressing must undergo. As it 
already has greater absorbency to start with, it emerges, more than 
ever, the most desirable cellulose absorbent. 

The one way to the best dressings performance, the greatest 
dressings economy, is to specify Cellucotton Absorbent Wadding. 

LEWIS MANUFACTURING CO. 


Division of THE KENDALL COMPANY, Walpole, Mass 
In Canada: Postal Station K, Toronto 
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California 

Nurses Receive Communion in a Body. On September 27, 
the Council of Catholic Nurses, archdiocese of San Francisco, 
held its first annual Mass and Holy Communion celebration. 
Archbishop Mitty was celebrant of the Mass. 

Graduation Ceremonies Held. His Excellency Most Rev. 
John Joseph Mitty presided at the graduation ceremonies of 
St. Joseph’s Hospital, San Francisco, on September 15. Forty 
nurses were graduated; six of them were men. 


Colorado 


Addition to Army-Navy Hospital Planned. With the con- 
struction of a new main building to cost between two and 
three million dollars nearing reality, Fitzsimons General 
Hospital, named in honor of Lieutenant William Thomas 
Fitzsimons, M.O.R.C., a Catholic, and the first American 
officer to be killed in the World War, will make even more 
secure its reputation as the largest and most successful insti- 
tution of its kind in the world. The new building, which has 
been given favorable consideration by the federal board of 
hospitalization, would provide 600 beds and would specialize 
in the handling of tuberculous patients from the army-navy 
veteran administration and other government agencies. 

Fitzsimons Hospital, with its numerous buildings, is a city 
within itself. Although at present there are only 790 patients 


in the hospital, more than 150 of whom are Catholics, there 
were more than 1,000 being treated in the winter. About 400 


COUNCIL OF CATHOLIC NURSES, SAN FRANCISCO. 125 MEMBERS ATTENDED THE 


AT ST. MARY’S CATHEDRAL, SUNDAY, SEPTEMBER 27. 


civilians are employed at the hospital, including about 40 
civilian nurses, and 70 officers, including 63 doctors. 

Two Regular Army chaplains, one Catholic and the other 
Protestant, are constantly on duty by order of the war de- 
partment. The commanding officer at Fitzsimons Hospital is 
Colonel Carroll Buck, who has been there five years. 

Schools of Nursing Crowded. During this school year, 118 
young women and 15 nuns are enrolled in the nursing schools 
of the three Catholic hospitals in Denver. Mercy Hospital 
leads in the enrollment of preliminary students. It has a 
class of 55, seven of whom are nuns. St. Joseph’s Hospital 
has 47 new student nurses, with eight members who are nuns. 
St. Anthony’s Hospital has 19 young women enrolled in its 
class. 


Delaware 
Hospital Will Build Annex. The staff of St. Francis’ Hos- 
pital, Wilmington, is making plans for a new basement and * 
three-story annex building. The hospital is in care of the 
Sisters of the Third Order of St. Francis. 


Florida 
Hospital Renders 21 Years’ Service. Pensacola Hospital, 
Pensacola, has served more than 40,000 suffering people since“ 
1915. The hospital is one of the city’s most beautiful build- 
ings. It has 125 beds and has the latest medical equipment 


(Continued on page 20A) 
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Modern, precision manufactur- 
ing methods have kept the 
Septisol Dispenser, with its 
many exclusive features, well 
abreast of the times. It is 
styled for the modern surgical 
department. 
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Septisol Soap and Dispensers Are Standard 
in Leading Hospitals Everywhere 








Septisol Soap, too, owes many of its 
fine characteristics to modern soap- 
making research and equipment. 
It is accurately and uniformly for- 
mulated, and renders absolute 

surgical cleanliness without 

irritation or chafing. 
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installed. In 1927 it was recognized as a Class A hospital. 
Pensacola Hospital is managed by the Daughters of Charity 
of St. Vincent de Paul. 





Illinois 

Hospital Celebrates 25th Jubilee. At the silver anniver- 
sary celebration of St. Joseph Mercy Hospital, Aurora, the 
X-ray department was inspected by hundreds of visitors. 
The X-ray department is conveniently divided into several 
sections, facilitating the care of special cases, and permitting 
the examination or treatment of different patients at the same 
time without interfering with one another. This is made pos- 
sible by the use of six adjoining rooms, each with a specific 
purpose. 

Third Story to be Added to Hospital. Recently, arrange- 
ments were started for the construction of a third story to 
St. Joseph’s Hospital, Belvidere. Plans are being made to 
start building early next spring, with the new floor ready for 
occupancy in summer. 

St. Joseph’s Hospital has installed a new latest-type Gen- 
eral Electric shock-proof X-ray machine. Another recent im- 
provement is the addition of a new gas machine in the sur- 
gery room. One of the Sisters took a special course of study 
in Chicago in administering this gas. 

Plan Isolation Department. Plans are being laid out for 
the new isolation department of St. Elizabeth’s Hospital, 
Belleville. Recently, the hospital auxiliary sponsored a bene- 
fit bazaar to help raise the necessary funds for building. 

State Conference of Catholic Hospital Association Meets. 
The 15th annual meeting of the Illinois Conference of the 
Catholic Hospital Association was held on September 15 and 
16 at the Palmer House, Chicago. The convention opened 
with Mass at Holy Name Cathedral, with His Excellency 
Most Rev. Bernard J. Sheil, auxiliary bishop of Chicago, as 
celebrant. 





The entire first day of the convention was devoted to dis- 
cussions of the problems of nursing education. Rev. Alphonse 
M. Schwitalla, S.J., president of the Catholic Hospital Asso- 
ciation presided at the first day’s sessions and directed the 
discussions. The most prominent speakers on the program 
were Very Rev. Samuel K. Wilson, S.J., president of Loyola 
University, and Very Rev. Michael J. O’Connell, O.M., presi- 
dent of De Paul University, who discussed nursing education 
from the university president’s viewpoint. 

The meetings of the second day of the convention were 
presided over by Rev. George J. Warth, S.J., regent of the 
school of medicine of Loyola University, and Sister Marie 
Immaculate Conception, superintendent of Huber Memorial 
Hospital, Pana, Ill. The important speakers who were pre- 
sented on the second day were Miss Irene Morris, director of 
the social-service department, St. Louis University group of 
hospitals, St. Louis, who presented a paper on “Medical 
Social Service in the Hospital Program.” Miss Antoinette 
Rajek, of the medical social-service department of Mercy 
Hospital, Chicago, led the discussions of this subject. 

Other outstanding addresses on the program were “Catholic 
Action in the Catholic Hospital,” by Rev. Martin Carrabine, 
S.J., director of Cisca, and “The Value of Occupational 
Therapy in the General Hospital,” by Miss Josephine Van 
Driei, Reg. O.T. 

A business meeting and election of officers for the coming 
year concluded the convention. Sister Marie Immaculate Con- 
ception was elected president. 

Bishop Blesses Altars. On October 3, Most Rev. William 
D. O’Brien, D.D., consecrated four altars in Sacred Heart 
Chapel, Municipal Tuberculosis Sanitarium, Chicago. This 
beautiful edifice was donated by Francis J. Lewis, K.C.S.S., 
K.S.G., in memory of deceased members of his family. Last 
year the Chicago City Council formally accepted the gifi. 
The altars, wainscoting, vestibule, and floors are of marble 
(Continued on page 22A) 
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ECONOMY and BEAUTY 
qe haadh in heal , this pee om 


of SEALEX LINOLEUM 


‘in authorities of the Colonial 
Hospital at Rochester, Minn., did 
not select this richly veined floor 
of Sealex Veltone Linoleum for 
its beauty alone. They also had 
economy in mind when making 
their choice. For Sealex, moder- 
ately priced, is installed over the 
old flooring, with no costly pre- 
paratory work. And its excep- 
tional long wear, plus freedom 
from maintenance expense, actu- 
ally saves money in the long run. 


On every other count, too, 
Sealex qualifies as the ideal hos- 
pital floor. It is comfortable and 
quiet underfoot. Muffles the 
sound of annoying footsteps. 
Makes hospital work less tiring. 
Then, too, the perfectly smooth, 
sanitary surface of SealexLinoleum 
has vo cracks or indentations to 
harbor dirt. It is as easy to keep 
clean as fine porcelain. 

When installed by authorized 
contractors, Sealex Linoleum is 
backed by a guaranty bond fully 
covering the value of workman- 
ship and materials. Let us send 
you complete information now! 
CONGOLEUM-NAIRN INC., KEARNY,N. J. 
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Sealex Veltone Linoleum, with feature strip and contrasting border, helps 
make this corridor in the Colonial Hospital attractive, sanitary and quiet. 

































Typical of the complete- 











. . g Knight 
ness of the Will Ross line : Blankets 







of hospital supplies in all Your choice of all virgin wool. 
: guaranteed 83% wool, part 
departments, is the equip- wool or cotton blankets. 






ment for beds. Literally, 
we supply “everything but 
the patient” . . . and the 
quality of these bed fur- 
nishings reflects the qual- 







Bed 

, Spread 

An exclusive White Knight pat- 
tern. Strongly woven, remark- 
ably durable. Colors: White, 
Green, Autumn Rose and Sand. 






ity of all merchandise of- 
fered by Will Ross. 














Mattress Pads Pillows 






Cellophane wrapped — clean, Five grades, especially 
ready to use. Filled with 100% adapted to hospital 
sanitary, white carded cotton. use. All made with 
Sixteen standard sizes. A. C. A. ticking. 









Mattress Inner 

Cover Spring Mattress 

Made of special unbleached Low priced, comfortable, prac- 
necting to fit standard 3 ft. x tical. Conforms to Trendelen- 
6 ft. 4 in. mattresses. berg position. 36 in. x 6 ft. 3 in. 









Rubber 













Sheeting 

| } eep, double coated maroon 
Sheets. ond rMlow “Cases rb doubl a 

| uniform! Goa tlemst EE aes, | sheet of extra heavy weight, 

\ Hee trea dressings Y ty yet soft and pliable. Stout 

| cre cotton base. Moderate price. 
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and the seating capacity is 350 persons. This chapel cost Mr. 
Lewis $100,000. 

Mr. Lewis is well known for his many and large donations 
to Catholic causes. In 1930, he donated the Lewis Memorial 
Maternity Hospital to the archdiocese of Chicago. He also is 
remembered for his benefactions to the Lewis Holy Name 
School of Aeronautics at Lockport. 

Local Dietetic Association Convenes. The Chicago Dietetic 
Association held its September meeting on September 16 at 
St. Anne’s Hospital. Addresses were given by Dr. W. J. 
Quigley and Dr. Julius Hess. After the business meeting the 
members of the association inspected the dietary department 
of St. Anne’s Hospital, which is considered one of the best 
in the metropolis. 

Hospital Has Tag Day. On September 19, St. Mary Hos- 
pital, Kankakee, appealed to the public for financial support 
in the form of tag-day donations. Each patient admitted to 
the hospital is entitled to every facility in diagnosis and 
treatment, whether he is able to pay or not. St. Mary Hos- 
pital has no endowment, nor does it receive any govern- 
mental aid. 

New Addition Ready for Occupancy. Mercy Hospital, con- 
ducted by the Sisters of Mercy at Chicago, has just com- 
pleted a four-story addition. This is the second addition 
within two years. 

Will Publish Second Edition. The second edition of Amer- 
ican and Canadian Hospitals is to be published by the Phy- 
sicians’ Record Co., Chicago, under the supervision of the 
American Hospital Association, the Catholic Hospital Asso- 
ciation, the American Protestant Hospital Association, and 
the Canadian Hospital Council. 

An entirely new hospital-data form has been sent to all 
registered and approved hospitals, and the publishers report 
enthusiastic co-operation from the hospitals in sending in the 
latest information available. The date of publication will 
depend on the promptness with which material is received. 

Under present plans, between six and seven thousand hos- 
pitals will be represented in this 1,500-page book, as well as 
interesting text regarding the national organizations, directly 
and indirectly interested in the hospital field. 

Two Students Complete Librarians’ Course. Two students 
have received certificates for medical-records librarian, after 
having passed the examination given by the Board of Regis- 
tration of the Association of Record Librarians, September 
18. This course is conducted at St. Joseph Hospital, Chicago. 
Classes for this school are filled till January, 1938. 

Class of 1936 Graduates. Graduation exercises of St. Mary’s 
Hospital School of Nursing, Quincy, were held on September 
27 in Quincy College Chapel. The group consisted of 15 young 
women. The commencement address was delivered by Rt 
Rev. Msgr. M. J. Foley. 

Hospital Installs New Equipment. St. Anthony’s Hospital 
School of Nursing, Rockford, has been furnished with a com- 
plete assortment of new chemistry apparatus, both for in- 
organic chemistry and for organic chemistry. The laboratory 
was equipped and organized under the direction and super- 
vision of Sister M. Loyola, R.N., director of nurses. 

District Nurses Meet. On September 19, Huber Memorial 
Hospital Alumnae Association, Pana, was hostess to the Thir- 
teenth District of Illinois State Nurses’ Association for its 
annual meeting. 

Miss Alma Keyl, school health supervisor, Decatur, was 
elected chairman of the public-health division. Miss Sarah 
Daily, of the state health department, Springfield, was elected 
district president. Sister St. Alfreda, of Huber Memorial 
Hospital, was elected vice-president and Miss Matilda Davin 
was elected secretary. 

Graduation and Registration Held. Recently, four nurses 
were graduated from a three-year course at Mercy Hospital 
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School of Nursing, Urbana. One of the graduates was Sister 
Mary Florence, who is now a student at St. Louis University, 
St. Louis. Fourteen new students have been enrolled in the 
school of nursing. 

Visitors Tour Hospital. About 500 persons attended the 
recent open-house program at St. Clara’s Hospital, Lincoln. 
A number of improvements have been made during the past 


year and new equipment has been added. After a tour of the | 


building the visitors were served refreshments in the Villa 
Laetia, a newly built garden, by student nurses of St. John’s 


Hospital, Springfield. Daughters of Isabella assisted in re- | 
ceiving and escorting guests to the different departments | 
where supervisors explained the methods of handling patients. | 

Plan for New Nurses’ Home. Plans will soon be ready for | 


the new nurses’ home to be built by St. Francis Hospital, 
Peoria. It will cost about $300,000. 


Indiana 


Chemistry Laboratory Installed. St. Mary’s Hospital, 


Evansville, has installed the latest type of chemistry labora- | 
tory for the probationers who were enrolled this fall. Previ- | 


ously, chemistry work had been done by the student nurses 
at Central High School. Sister M. Georgianna, R.N., B.S.., is 
director of the school of nursing. 

Commencement Exercises Held. On September 10, com- 
mencement exercises for the graduating class of nurses were 
held at St. Anthony’s Hospital, Terre Haute. The day opened 
with a solemn high Mass celebrated by Rev. Lambert Weis- 
haar, chaplain at the hospital. Rev. J. M. Nickels, director 


of the Indiana Conference of the Catholic Hospital Associa- | 


tion, delivered the baccalaureate address. 


To Enlarge Building. A drive has been launched to raise 
$200,000 to add a 50-room wing to St. John’s Hospital, at | 


Anderson. 


Iowa 


Classes Open for Nurses. Fourteen new students are en- | 
rolled in the preliminary group of students at Mercy Hospital, | 


Cedar Rapids. Two of them are nuns. This year the student 
nurses are taking part of their work at Mt. Mercy Junior 
College, where better laboratory facilities are available. 


Kansas 


Recognize Need for Hospital. Recently, talk of a hospital | 


in Colby was renewed when discussions sprang up on the 
relief situation and the need of starting new projects to em- 
ploy men who have been working at W.P.A. projects. Objec- 
tions to the building of a hospital are initial cost, location, 
equipment, and maintenance. To meet the maintenance objec- 
tion it is proposed that the county lease the hospital to a 
Catholic sisterhood, or to some other organization. 

Commencement Program Held. The graduating class of St. 
Margaret Hospital School of Nursing, Kansas City, held its 
exercises on September 30 in the nurses’ auditorium. Four- 
teen young women received diplomas. Miss Lois L. McDanie!s 
received an award for the highest scholastic average; Miss 
Alice R. Sheehan received an award for outstanding achieve- 
ment in bedside nursing. The commencement address was 
delivered by Rev. Bernard Souse, O.S.B. 


Kentucky 
Nine Nurses in Graduating Class. A class of nine nurses, 


trained in St. Elizabeth Hospital, Covington, received di- | 


plomas on September 24. Dr. A. J. Schwertman was chair- 
man of the program, and Very Rev. I. M. Ahmann, V.G., 
presented the diplomas. 


Louisiana 
Nurses Receive Diplomas. Seventeen young women were 


awarded diplomas from Soniat Memorial Mercy Hospital | 
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The Heidbrink 
KINET-O-METER 


, 








Ultra-Economical 


EASY TO OPERATE 


Produces better anesthesia at greatly reduced cost and 
the patient’s condition is better during the operation 
and post-operatively. 


Operation is easy. A simple dry-float kinetic-type Flow- 
meter controls, measures, visibly registers and delivers 
each gas independently and accurately at quantity de- 
sired. Press levers provide additional quick volumes 
without disturbing the flowmeter settings. 

The highly perfected two-chamber Absorber functions 
without resistance to breathing and provides for the 
continuance of anesthesia without interruption. When 
the soda lime is used up in one chamber the operator 
simply shifts to the fresh lime in the other. 

An efficient vaporizer supplies sufficient ether for any 
human requirement. 

Flowmeters, absorber and vaporizer are all mounted 
on a telescopic standard and may be raised or lowered 
to best accommodate the anesthetist’s convenience. 


All automatic pressure regulators are independently 
detachable for inspection, cleaning or repair. Other val- 
uable exclusive features aid the anesthetist. 


Built for 3, 4 or 5 gases including Cyclopropane. 


FREE ILLUSTRATED CATALOGUE 
SENT ON REQUEST 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS, MINN. 
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CAPROKOL CAPSULES 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals—Mulford Biologicals 


BALTIMORE MONTREAL 


PHILADELPHIA 











iM administration of Caprokol 
Capsules or Caprokol In Oil in the 
treatment of urinary infections will 
produce in most instances prompt 
disinfection of the urinary tract. 

Caprokol (Hexylresorcinol, S & D), 
the active ingredient of Caprokol 
Capsules and Caprokol In Oil, is a 
very powerful germicide. It possesses 
a phenol coefficient of over seventy, 
but it is non-toxic when taken by 
mouth in therapeutic doses. It is ex- 
creted by the kidneys in sufficient 
quantities to impart active germicidal 
properties to the urine. Caprokol is 
active in either acid or alkaline urine. 

Accidental infections, due to 
cystoscopic examination or cathe- 
terization, can be minimized by the 
administration of Caprokol Capsules, 
continuing for several days, as a pro- 
phylaxis. 

Caprokol Capsules [Capsulae Cap- 
rokol (Hexylresorcinol, S & D) 0.15 
Gm.|] are for administration to adults 
and Caprokol In Oil for administra- 
tion to children, 








School of Nursing, New Orleans. Rev. Eugene J. O'Connor, 
S.J., of Loyola University, Chicago, delivered the graduation 
sermon and conferred the diplomas. The hospital held open 
house the entire day to the graduates, their relatives, and 
their friends. 


Michigan 

Hospital Withdraws from Fund. On September 15, the 
outpatient clinic of St. Joseph’s Mercy Hospital, Ann Arbor, 
withdrew from the Ann Arbor Community Fund Association 
because of the membership of the Maternal Health Clinic in 
the fund. Speaking for the hospital authorities, Rev. Thomas 
R. Carey, pastor of St. Thomas’ Church, said: “The out- 
patient unit is being withdrawn solely because of the Maternal 
Health Clinic. The Maternal Health Clinic is a child-preven- 
tion clinic and, therefore, contrary to the law of God and to 
Catholic conscience.” 

Guild Helps Hospital. The hospital guild of Mercy Hos- 
pital, Muskegon, recently purchased the latest model en- 
ductotherm from the General Electric X-Ray Corporation of 
Chicago. On July 29, the guild held its first annual garden 
party for the benefit of the hospital. The Sisters of Mercy, 
who manage Mercy Hospital, are most grateful for the splen- 
did work being done by the hospital guild. 

Ten Students Graduate. In a simple ceremony, ten student 
nurses received their diplomas of graduation from St. Joseph’s 
Hospital School of Nursing, Hancock. A high Mass of thanks- 
giving was offered by Rev. J. J. Corcoran. The commence- 
ment address was delivered by Rev. Francis Scheringer of 
Marquette. 


Missouri 


Additions Made to Department. St. Joseph’s Hospital, 
Kansas City, has made several important additions to the 
physiotherapy department. Gymnasium equipment has been 





installed for corrective exercising; a short-wave diathermy 
unit and a Hanovia infrared light have been added in the 
electrical room. A unit for hyperpyrexia baths also has been 
put in. A full-time Physiotherapy Technician is in charge. 

Fortieth School Year Opens. The formal opening of St. 
Joseph’s School of Nursing, St. Joseph, took place on Sep- 
tember 15. St. Joseph’s Hospital School of Nursing was 
organized in 1896 with a class of four students. At present, 
the enrollment consists of 65 students. 

Dietetic Association Meets. The American Dietetic Asso- 
ciation held its 19th annual meeting from October 12 to 15. 
The association assembled at the Hotel Statler, St. Louis. 


Nebraska 

School-Opening News. On September 14, 25 preliminary 
students registered for the course in nursing at St. Francs 
Hospital, Grand Island. In the evening, the faculty enter- 
tained the student body at an informal “getting-acquainted”’ 
party. 

On September 15, the formal opening of the school year 
was celebrated with a holy Mass in honor of the Holy Ghost, 
read by Father Wiese, chaplain. That evening Father Wiese 
addressed the student body at an informal gathering. His 
topic was “The Adjustment of the Student Nurse.” 


New Jersey 

Classes Begin. At the beginning of September, 19 young 
ladies started the nursing class of 1936 at St. Mary’s Hos- 
pital, Hoboken. 

Donation Comes to Rescue. Through the efforts of the 
staff doctors of St. Mary’s Hospital, Hoboken, the Crippled 
Children’s Commission donated two Drinker-Collins respira- 
tors to the hospital during the past month, and through their 


(Continued on page 26A) 
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MEDICAL PHOTOGRAPHY 


Serial photograph depicting one stage 
in operation for brain abscess. 


] 


Photograph of a skin disease, showing . , " ; f 
the general distribution. s ' . Tr ; ¢ 
3 5 
¥ 


~ 
> 


A~ii2i 
CARCINOMA 
OF SIGMOID 


Photograph of a specimen, show- 
ing carcinoma of the sigmoid. 


Photograph of the hands, showing 
arthritic enlargement. 


simple procedure... at low cost 


- a ic he ola ! HE Eastman Clinical Camera Outfit makes graphic 
medical recording convenient. . inexpensive. It fills every 
need in “still” clinical photography. 

Photographs of body surface lesions, abnormalities, opera- 
tions, gross specimens...enlargements...copies of radio- 
graphs, charts, etc. . .lantern slides—all can be made quickly 
by simple, standardized technics. 

Case histories which incorporate such photographs are more 
incisive than written records alone...of far greater legal 
value. Illustrated lectures and scientific papers are much 
more illuminating. 

Send the coupon below for further information about the 
application of the Eastman Clinical Camera Outfit in this 
essential service of the modern hospital. 





pore KODAK COMPANY, Medical Division 
347 State Street, Rochester, N. Y. 
Please send complete information about the Eastman Clinical Camera 


Outfit, and its uses and operation. 


Name 
The Eastman Clinical Camera Outfit includes: 5 x 7 Camera 
with flexible stand, f.7.7 Kodak Anastigmat Lens, Compur Institution 
Shutter. Graflex-type Focusing Hood. Also an Enlarging Back, No. & St. 
Lantern Slide Back with plate holder, two Kodaflectors— ott 
lighting units. The price, $155.00. City & State_ 
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These Factors 
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ing efficiency. 





DESIGN 


p lJ bo Pa 
computed on the attained utilization of every 
blade purchased . . rejects included. 
that permits a longer blade utilization resulting 


in the reduction of blade consumption to a 


uniformity of keen cutting edges, rigidity and 
superior strength that afford a maximum in cutt- 


that eliminates glove replacements necessitated 
by glove cutting or excessive blade consump- 
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were conceived to provide all of these 
essential features of economy. 


tion occasioned by fracture or breakage 


a) 





(Continued from page 24A) 
use the lives of two newborn babies were saved. Also, many 
cases of respiratory complications were relieved. 


North Dakota 

Present Diplomas to Nurses. Nine nurses were presented 
with diplomas upon completion of their three-year course at 
St. Michael’s Hospital School of Nursing, Grand Forks. 
Most Rev. Aloysius J. Muench, bishop of Fargo, preached on 
the history of mercy. His Excellency also conferred the di- 
plomas as the graduates were introduced by Very Rev. M. J. 
Fletcher. The exercises closed with solemn Benediction. 


New York 

Classes Held for Patients. St. Mary’s Hospital, Brooklyn, 
opened a school for patients of school age at the hospital with 
Miss Catherine P. V. Newman in charge. The Sisters of 
Charity are in charge of St. Mary’s Hospital. 

Profession Ceremony Held. On September 17, the Nursing 
Sisters of the Sick Poor held their profession ceremonies in 
the novitiate chapel, St. Joseph’s Villa, Hempstead. Three 
novices pronounced their first vows, and three of the pro- 
fessed Sisters bound themselves forever to their Divine 
Master by perpetual vows. 

Second Reception Held. The Daughters of Mary, Health 
of the Sick community held its second reception at the tem- 
porary mother-house chapel, September 7. Mass was said by 
Rev. Edward F. Garesché, S.J., spiritual adviser of the new 
community. A message was received from His Eminence 
Patrick Cardinal Hayes, archbishop of New York, giving his 
blessing and expressing his delight at the progress of the com- 
munity’s work. In the meantime appeals are coming from 
missionary bishops for the services of the new community to 


BARD-PARKER CO., Inc. 
DANBURY, CONN. 








teach native women to be nurses and professional catechists. 

Nurses Awarded Diplomas. Sixteen nurses were awarded 
diplomas after completing their education at St. Mary’s 
Maternity Hospital and Infants’ Asylum, Syracuse. Rev. 
Robert P. Driscoll, assistant pastor of the cathedral, told 
the graduates in his address that charity, temperance, justice, 
prudence, and fortitude are necessary qualities in each nurse’s 
character. 

Ohio 

Number of Operations Increased. For the first time in 
seven years all 100 beds in St. Joseph’s Hospital, Lorain, are 
in use. The reason that there is such a large number of peo- 
ple in the hospital is because of the unusual number of opera- 
tions. A report, as of August 20, showed that up to that date 
110 operations had been performed in August. 

Hospital Receives Gift. Mercy Hospital, Tiffin, recently 
received a metabolator from Dr. R. F. Machanier, staff 
physician and surgeon. The machine is portable. 

Ex-Interns Hold Reunion. Sixty doctors, former interns 
at St. Elizabeth’s Hospital, Youngstown, held a reunion in 
commemoration of the silver anniversary of the hospita'. 
Programs given to the guests carried a message from the 
Sisters of the hospital. 


Oregon 

New Equipment at Hospital. The rooms and wards at St. 
Elizabeth Hospital, Baker, have been furnished with new 
Simmons beds, innerspring mattresses, and over-bed tables. 
A new icehouse also has been installed. 

Hospital Comes to Rescue. On August 29, St. Elizabeth 
Hospital, Baker, in care of the Sisters of St. Francis, helped 
to rescue the patients and staff members of a neighboring 

(Concluded on page 28A) 
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Buy an X-Ray Table that Provides 
for “Spot-Film” Radiography 


we overlook the possibility of your wanting to do 
“spot-film” work some day—i. e., make radiographs 
during the fluoroscopic examination. The G-E Fluorographic 
Unit, designed for this purpose and interchangeable with 
the regular fluoroscopic screen unit, can be added to the 
G-E Model 33 Table at any time, with minimum expendi- 
ture of time and money. Thus, the selection now of this 
modern table may prove good economic foresight, with 
“spot-film” radiography becoming a standard procedure in 
gastro-intestinal work. 

When replacing an obsolescent type of table, you look for 
a modern unit with all the facilities for present-day tech- 
nics,and designed to anticipate possible future requirements. 

Such is the Model 33 Diagnostic Table. Among its many 
operating advantages are: its extra length with full-length 
radiography and fluoroscopy at the most convenient height 
of the table top, due to a non-fulcrum design; unusually 
short patient-film distance with the Bucky diaphragm; free 


travel of the Bucky regardless of patient’s weight or the 
compression applied; strategically located controls for ut- 
most convenience in fluoroscopy; simultaneous locking of 
screen and tube positions; shockproof operation; built-in 
X-ray protection —all-sufficient reasons for the increasing 
popularity of this table today. 


Write for Bulletin 13B-18 which gives facts pertinent to 
your modernization plans. Our layout service is also avail- 
able, to help you re-arrange your laboratory to help in- 
crease its operating efficiency. 


_ GENERAL { ELECTRIC 
>. :¥.0 ant) :820) 9: WE LO)) 


2012 JACKSON BLVD CHICAGO ILLINOTS 
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Protestant hospital when a fire broke out. The student nurses 
of St. Elizabeth Hospital rushed to the aid of the distressed 
patients, two of whom were moved to St. Elizabeth Hospital, 
while the remaining were put in private homes near by. 


Pennsylvania 


Nurses Attend Parliamentary Law Course. Student nurses 
of Pittsburgh Hospital and St. John’s General Hospital, Pitts- 
burgh, took a course in parliamentary law given by Miss Ada 
M. Gannon, noted authority on the subject. 

Hospital Holds Meeting. The annual Mercy Day Program 
of Mercy Hospital, Pittsburgh, was conducted on September 
24. Dr. Frank Lahey, of the Lahey Clinic, Boston, Mass., was 
the principal speaker. He discussed ‘“‘Gall-Bladder Diseases.” 

Large Group Begins Course. A group of 70 girls became 
probationers of St. Francis Hospital, Pittsburgh, when the fall 
term opened on September 3. After preliminary adjustments 
were made, the new students attended a retreat conducted by 
Rev. F. X. Foley, chaplain at the nurses’ home. 

The ninth annual series of retreats for graduate and senior 
nurses of St. Francis Hospital was held at the mother house 
of the Sisters of St. Francis, Mt. Alvernia, Millvale. The 
retreat master was Very Rev. Michael J. Ready, assistant 
general secretary of the National Catholic Welfare Council, 
Washington, D. C. About 80 girls attended each retreat. 

League Holds Quarterly Meeting. The Catholic Nurses’ 
League of the diocese of Pittsburgh met at New Castle Hos- 
pital, New Castle, on September 13. Rev. Joseph A. Doerr, 
pastor of St. Joseph’s Church, addressed the meeting, speak- 
ing on “Catholic Action.” 

Fourteen Nurses Graduate. Fourteen student nurses were 
graduated from St. Joseph’s Hospital School of Nursing, 
Pittsburgh (south side), on September 16. Rev. Martin B. 
Flaherty, chaplain, celebrated a high Mass and preached i 
sermon for the occasion. Diplomas were presented imme- 
diately after Mass, and breakfast was served in the nurses’ 
dining room. 
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Rhode Island 


New Order Established in Diocese. Six Little Sisters of the 
Assumption have taken up their abode at Woonsocket. They 
have established a branch of their sisterhood in this diocese 
by order of Bishop Keough. The Sisters are devoted entirely 
to the care of the sick poor and they accept absolutely 
nothing from them in the way of recompense. The Sisters 
depend entirely upon charity for the upkeep -of their work. 
Their sponsors are organized into two societies, the Ladies 
Servants and the Decurions. If necessary, they remain in the 
homes they visit on their mission of mercy day and night, 
tending also to the housework. In such cases they are allowed 
no rest at night except in a chair. 

After the sick poor have been nursed back to health, they 
are not left to themselves. The men are enlisted in the 
Fraternity of the Assumption and the women in the Daugh- 
ters of St. Monica. Both of these societies conduct monthly 
meetings. 

The Woonsocket foundation is the fourth of the Little 
Sisters of the Assumption in the United States. Membership 
in the community has increased rapidly since its beginning 
in 1864; it now has more than 2,000 members. The mother 
house is in Paris. 


Tennessee 
Alexian Brothers Buy Hotel. The Signal Mountain Hotel, 
Chattanooga, has been sold to the Alexian Brothers of Chicago 
for $136,500, contingent on the approval of Chancellor J. 
Lon Foust. The brothers will convert the hotel into a sani- 
tarium, which will be called Signal Mountain Health Resort. 
It will be open to the public. 


Washington 
Hospital’s Jubilee Marked. Commemoration of the 50th 
anniversary of St. Ann’s Hospital, Juneau, was held Septem- 
ber 8. The day’s exercises opened with a solemn high Mass in 
(Concluded on page 37A) 
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Buyers of hospital equipment 
find it convenient and eco- 
nomical to fill, all caster re- 
quirements from one depend- 
able source. Whether for 
wards, operating rooms, kitch- 
ens or office, Faultless Hospital 
Casters are especially designed 
for the highly specialized re- 
quirements of this field, not 
merely adapted to the job. 
That explains why Faultless 
Casters are standard equip- 
ment in so many leading hos- 
pitals. In the interests of 
economy, safety and utmost 
satisfaction, write for your 


copy of the new LE Catalog. 


FAULTLESS 
CASTERS 
ARE PRECI- 
SION BUILT, 
TOO 


The experience gained in 
nearly half a century of spe- 
cialized manufacture is re- 
flected in their enduring con- 
struction, exclusive features 
of design and smooth opera- 
tion that challenges com- 
parison. 
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A HALF CENTURY’S EXPERIENCE 
SAFEGUARDS EVERY MOVE 
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FAULTLESS 
CASTERS 


FAULTLESS CASTER CORPORATION 
Dept. HP-10, Evansville, Indiana 


Member Hospital Exhibitors’ Association 


Branches in Principal Cities—Canadian Factory: Stratford, Ont. 
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In the Catholic hospital the calendar has many uses— 
in each room it is a source of interest and encourage- 
ment to the patient; at the chapel entrance it offers 
guidance to all to assist at Mass with intelligence; in 
the sacristy its information about the colors to be used 
at daily Mass, etc., is of eminent value to the sacristan ; 
in the library its useful information will be welcome 
to the student-nurse or patient who is interested in the 
liturgy of the Church; on the bulletin board in the 
nurses’ home, in the hospital offices—in each of these 
situations, the CHRISTIAN LIFE CALENDAR is 
indispensable! And the resourceful Sister Superior will 
undoubtedly find many more places in which she will 
want to hang a copy of the calendar. 

This greatly reduced, partial sample suggests the com- 
prehensive and interesting manner in which each day 
is treated. 





VIGIL OF THE IMMACULATE Violet or White 
CONCEPTION 


Mass: Venite. No Gloria, 2nd prayer of St. 
Ambrose, 3rd prayer of the Feria (Second 
Sunday of Advent), no Credo, Common Pref- 
Live in union with Mary today. What are 


vour thoughts in class, at home, at the office? 
Do you ever recall the feast of the day? 


DEC. 


MON. 














(Actual size of this day's entry: 6”x2”". Large, readable type.) 


New York 


*“design for right living’’ 





THE BRUCE PUBLISHING COMPANY 


Milwaukee 






A BIGGER and BETTER relz- 


gious calendar which incorporates a 


Those who used the CHRISTIAN 
LIFE CALENDAR by the Rev. 
William H. Puetter, S.J., last year 
acknowledge it to be superior to all 
other religious calendars. Its brief 
explanations of each day’s liturgy 
and the thumbnail sketches based 
on it make the calendar positively 
unique. 


The scope of the CHRISTIAN LIFE CALENDAR 
is practically unlimited. It points out the significance 
of each day in the ecclesiastical year; it names the 
Saint whose day it is and gives some interesting data 
about his or her life; it tells which prayers from the 
missal are read; it names the color of the priest’s vest- 
ments; and it gives pertinent practical suggestions for 
making the day productive of worthy thought and 
action. 

The Ecclesiastical Review says: “It will be welcomed by the 
constantly growing number of Catholics who are taking in- 
creasing interest in the liturgy of the Church.” Everyone 
interested in the correct use of the missal, in the saint of the 
day, in the spirit of the liturgical year, and in the whole 
advancement of Christian life through following the Church's 
public worship will find in this calendar a source of daily 


inspiration. In America it is “unreservedly recommended for 
every Catholic.” ORDER YOUR COPY TODAY! 








Prices 


75c each, if you buy 1 
60c each, if you buy 5 
50c each, if you buy 10 








Chicago 





CALENDAR. 





Bruce-Milwaukee: Send me ....... copies of your CHRISTIAN LIFE 
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TO BUYERS §& 


The New Colson Inhalator 

The medical profession has long recognized the inhalato. 
as the most satisfactory method of administering vaporiza- 
tion or inhalations in the treatment of respiratory ailments. 

In designing this new model, Colson engineers endeavored 
to produce an inhalator embodying all of the desirable fea- 
tures but none of the faults of the earlier types. 

Some of the new features of Model NH-11 are: Visib!e 
water supply, fountain feed to boiler, uninterrupted opera- 
tion while replenishing water supply, noiseless operation, easy 
access to medicine container, troubleproof thermal switch to 
prevent damage if water supply is exhausted, no fuses or 
thermostats, modern, attractive appearance. 

To use the new Colson Inhalator it is only necessary to 
place the medicine in the graduated cup, fill the glass ja 
with water, and raise both switch levers. After the water has 
reached steam temperature, requiring approximately five 
minutes, the left-hand switch is moved to the lower position 
or low heat, to maintain vaporizing temperature. If the maxi 
mum quantity of vapor is wanted, the switch may be left 
on “high.” The water supply will last for approximately six- 
teen hours of continuous low-heat operation or eight hours on 
high heat. 


ty 


Me, 


v 
WJ 


THE NEW COLSON INHALATOR 


New Keleket Apparatus 

The new Keleket Type “W” combination Radiographic and 
Fluoroscopic table adds improvements and beauty to the 
former Keleket table which has been a leader. It may be 
tilted easily to any position. It has added safety and efficiency 
features. 

The new Keleket Fluoroscope is completely shockproof, 
has no protruding diaphragm arm, and may be installed in a 
very small space. 
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sQUEROR ED LINE 
v Pecsente. a New 


Vv . 
Development in 


HOSPITAL KICK BUCKETS 





MADE COMPLETELY OF 
STAINLESS STEEL 


@ Not just the pail alone — but the chassis also — of this attractive 
Kick Bucket is made of the most enduring and sanitary metal 
known for hospital service — bright, pure and shining stainless steel. 


The all-stainless-steel construction of this Lexington Model Kick 
Bucket makes it entirely rust-proof, non-tarnishing, with no coat- 
ing of any kind to chip, crack or wear. Easily cleaned or sterilized, 
both pail and frame thus assure that complete and absolute sterility 
so vital to Operating Room technique. Besides being fully bum 
pered inside and out, the frame is electrically welded into one 
unbreakable unit. 

@ Every Operating Room should have one or two at the special 
introductory price of $14.95 each, FOB Weehawken, New 
Jersey, with 10-qt. bucket. 


@ Bulletin 3LS describes this Kick Bucket, Linen Hampers and 
Linen Service Trucks. Write for it. Other bulletins available are 
No. 1BT (Bedside Tables) and No. 2CD (Nurses’ Desks, Chart 
Racks and Chairs). 











THE CONQUEROR LINE OF HOSPITAL EQUIPMENT 
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Smart nurses no longer have 
faith in the belief that extra 
quality, durability and ex- 
clusive style are high priced 
-- They weer.... 


STANDARD-IZED 


CAPES 























Cape illustrated enjoys 










the reputation for hav- Cape sent to your hospital on 
los the age | nage approva 
of any other made, an ; 
important factor in its er*sp 
distinctive beauty and 
STANDARD APPAREL CO. 





comfort. Any style cape 
available in all color Manufacturers 


combinations. 5604 Cedar Ave. Cleveland, O. 














The Keleket K “90” X-ray apparatus combines in a com- 
pact floor space a full-sized tilting table with a full-length 
travel Potter Bucky diaphragm, a rail-mounted, counter- 
balance tube stand, a full capacity shockproof transformer, a 
tube head with remote control, and a fluoroscope for vertical 
and horizontal use. 

Beautifully illustrated folders describing these products 
may be obtained from the Kelley-Koett Mfg. Co., Inc., 
Covington, Ky. 













New Vulcan Catalog 

Vulcan Gas-Cooking Equipment, Catalog No. 54, has just 
made its appearance. Hospital executives will be interested 
especially in the illustrations, diagrammed in color, of the 
Vulcan Heavy-Duty Radial-Fin cooking ranges of various 
sizes. Another illustrated page shows how to obtain better 
broiling with less gas. Hospital executives should write to the 
Standard Gas Equipment Corp., 18 East 41st St., New York 
City, for a copy of this interesting booklet. 















A New Specialized Cleaner 

The Noskrape Laboratories, Inc., of 4858 W. Lake St., 
Chicago, announce a new product, DEstainER, which they 
claim to be a practically perfect cleaner for toilet bowls, 
kitchen sinks, bathtubs, physicians’ and dentists’ enamelware. 
etc. DEstainER is noninflammable, safe, and easy to use. 










New Vulcan Deep-Fat Fryer 
A new Vulcan deep-fat fryer has just been announced by 
the Standard Gas Equipment Corporation, manufacturers of Pay 
the large line of Vulcan gas-cooking equipment. TES SEW VURCAN SGECaT PEKER _ 
This fryer has a new-type —~ and he a to be the which are immersed in the fat. As the fat does not come into 
atest development m on he ryers. Intense heat Is gen- contact with flame-heated surfaces, there is said to be no 
erated in an insulated combustion chamber by a highly effi-  carbonizing of food particles and consequently no black 
cient burner. The flames, however, do not pass into the flues, (Concluded on page 34A) 
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HOSPITAL 


BEDS 
by 


SIMMONS 


Three of the many 
types designed and 


produced by Simmons 





No. 16711—Henry Ford Hospital Bed 


Heavy type. Mechanically operated posture bottom. 
Fquipped with telescoping irrigation rod, rubber 
tires, heavy duty casters with wheel 534 inches in 
diameter. Cast type caster sockets in head. Extension 


stems in foot. 


No. 15024 (at left) 
Mechanically operated. Flexible coil spring posture 


bottom. 


No. 16165 (lower left) 


Mechanically operated posture bottom, combined 
with mechanically operated tilting bottom. May be 
tilted from either end, or both ends may be elevated. 
Equipped with telescoping irrigation rod, with pro- 
vision for use at either head or foot. Adjustable 
“Decker” lamp. Cast type caster sockets. Heavy duty 
rubber-tired casters. Wheels 534 inches in diameter. 


Casters at foot end with pedal operated brake. 


For additional styles or information 
about any hospital furniture, write 


CONTRACT DIVISION 


SIMMONS COMPANY 


222 NORTH BANK DRIVE, CHICAGO, ILLINOIS 
District Offices: New York City Atlanta, Ga. San Francisco, Cal. 
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F.C. HUYCK & SONS 
KENWOOD MILLS 


CONTRACT DEPARTMENT 
KENWOOD) 
a 
















Albany New York 









WOOL 7. 
The New _ Pkopucts 


KENWOOD MINEHOST 
Cotton Warp 
BLANKETS 
Not Less Than 75% Wool 


rior undercover blanket in plain White or 
ink or Blue end stripes. 















A su 
with 


Large and Carpet Size 
all-wool RUGS 


BACKED WITH LIVE, RESILIENT SPONGE RUBBER 


New air-cushioned sponge rubber backing makes 
these beautiful, long wearing, 100% wool rugs ideal 
for use anywhere in Hospitals. 

Available in widths of 3, 6, 9, 12, 15 and 18 feet. 
In any continuous length up to 60 feet. The colors are 
Blue-Heather, Green-Heather and Copper-Heather. 


SEND FOR COLOR SWATCHES 
OF RUGS AND BLANKETS 








DEPUY Adjustable Rocking 
LEG SPLINT 


Rests on any bed. Excel- 
lent for treating com- 
pound fracture, 
femur, lower leg 
fractures, infec- 
tion and gun 
shot wounds. 







Chromium 


Plated $30 


Steel 


(used either leg) 


Patent No. 
2,034,680 


Fracture 
free upon 


DePUY MFG. COMPANY, Warsaw, Ind. 


request. 





cASH’s 
WOVEN NAMES 4~%2° FIGURES For 
CONYVENTUAL MARKING 

Protect Vestments, Altar Linens, Uniforms and Personal Clothing 
against loss or misuse. CASH’S WOVEN MARKINGS quickly iden- 
tify property, save confusion. Neat, permanent, known and used for 
years by hospitals, churches, convents, schools, institutions and thou- 
sands of individuals. Far superior to other methods of marking. At- 
tached quickly with thread or CASH’S NO-SO CEMENT (25c a 
tube). Order from your dealer or write us for styles samples, prices or 
quotations on special designs. 
Personal Trial Offer; Send 15c for one dozen of your own first name and 
sample tube of NO-SO Cement. C / 





166 Chestnut St., So. Norwalk, Conn., or 
6219 So. Gramercy Place, Los Angeles, Cal. 
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(Conc:uded from page 32A) 


specks. The flues are kept hot but not superheated by the 
passage of the hot gases and air from the burner to the flues. 
As the heat-transmitting immersed flues have a very large 
area (600 to 1,000 sq. in.) more effective use is made of the 
heat, with resultant economy in gas. Furthermore, fat is said 
to be heated faster and fat temperature recovery quicker, 
speeding up service and assuring better quality fried food. 


Super-Casters 

The Jarvis and Jarvis new 
Super-Casters illustrated on 
this page solve the problem 
of sanitation and add greatly 
to the comfort of hospital 



























patients. 
The J & J Super-Casters 
are triple sealed against 


germs, vermin, air, dust, and 
moisture. Tightening the 
caster into a bed leg auto- 
matically seats the end into 
a rubber base, hermetically 
sealing the opening. This also 
expands the two rubber appli- 
cators within the opening. 

These casters are perfectly 
shock-absorbing. They cannot 
loosen or fall out. They are 
ball-bearing, noiseless, last in- 
definitely, fit any equipment, 
and are easily installed. A 
turn of a wrench, and they 
are on or off. 


J. & J. SUPER-CASTERS EASILY INSTALLED 


Adjunct to Ketogenic Diet 

The ketogenic diet, introduced by Clark and Helmholz, of 
the Mayo Clinic, in 1931, has been highly successful in the 
treatment of certain types of infection of the urinary tract. 

Variations in tolerance among different patients to this diet 
and the: impossibility of sufficiently reducing the pH of the 
urine in some patients have led to research for an adjunct to 
this treatment which would enhance the efficacy of the diet 
and reduce disturbing side-reactions. 

Among the drugs now being studied for this purpose, man- 
delic acid has proved highly beneficial in a carefully con- 
trolled clinical series of cases. Originally introduced by Rosen- 
heim, it has been used both as the sodium salt (sodium 
mandelate), combined with the administration of ammonium 
chloride, and as ammonium mandelate, obviating the simul- 
taneous administration of ammonium chloride in many cases. 

We are reliably informed that the Lilly Research Labora- 
tories are co-operating with a limited number of clinical 
groups in the study of this new agent for increasing urinary 
acidity and the bacteriostatic and bactericidal power of the 
urine. In many cases it has been found unnecessary to con- 
tinue the ketogenic diet in view of the beneficial results which 
can be obtained by the use of ammonium mandelate alone. 
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GUnnouncing 


















a new 


Hosp ital Ganment Catalog 


The new Marvin-Neitzel Hospital Garment Catalog is ready for you. 100 different 
garments for your patients and personnel (from doctor to janitor) have been photographed to 
accurately picture the style and construction of each garment. Binders, bedding and other use- 


ful articles made from cloth are included. Detailed specifications and up-to-date prices are 





provided 


You should have a copy of this guide book to clothing purchases in your files. If one 


has not reached your desk fill in the coupon below and we shall mail your copy promptly. 


Student and Graduate Nursing Uniforms will appear in another booklet to be issued at a later date. 





Send a copy of your new catalog to: 


eee er a ee ne eee 





MARVIN-NEITZEL CORPORATION 
ss ary? TROY a — NEW YORK 
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CAPES & UNIFORMS 
by BRUCK’S 


We solicit your inquiries whether 
your interest is in Student Nurses’ 
Uniform Apparel. Student Capes 
or Graduate Nurses White Uni- 
forms. 


NURSES OUTFITTING CO., Ine. 


New York: 173 East 87th Street 
Chicago: 17 North State Street 





BRUCK’S 








Ty Do your nurses pray the Mass? 
The Greatest Prayer: 


THE MASS 


Inexpensive and beautifully illustrated, 
this book of simplified and liturgically 
correct Mass prayers will teach them 
how to attend Mass for their own ben- 
efit and consolation in time and eternity. 


Single copies, 10 cents; 
100 copies, 8 cents; 250 copies, 7 cents 


The Bruce Publishing Company 
mR New York Milwaukee Chicago 

















Classified Wants 


POSITIONS OPEN 























The Medical Bureau is organized to assist physicians, dentists, yradu- 


| ate nurses, hospital executives, laboratory technicians and dietitians in 


securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


THE NURSE PLACEMENT SERVICE 
Room 514, 8 South Michigan Ave., 
Chicago 





Comprehensive histories of nurses available for Positions as Superin- 
tendents, Directors, Instructors, Supervisors, General Staff Nurses, 
Anaesthetists, and Laboratory Technicians sent out on request. With 
our understanding of the problems of institutions connected with re- 
ligious orders we are able to give you valuable assistance in the selec- 
tion of hospital personnel. 
Write us 
Adda Eldredge, R.N., Executive Director 

Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing cure- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 








Instructors: (1) For 75-bed southern hospital; Catholic, B.S. degree, 
$125 and maintenance. (2) Experienced; degree not necessary; prefer 
Catholic; may arrange to attend University; $8) and maintenance; 
125-bed hospital, 55 nurses. (3) Surgical nurse-instructress for 75-bed 


| midwest hospita]; experienced, Catholic, must have B.S.; salary open. 


(4) Instructress trained in Sisters’ Hospital; experienced, with degree; 
$125 with maintenance; 150-bed northwest hospital. 
Dietitian: 75-bed western, Catholic hospital, teach students; salary open. 
Pathologist: 118-bed midwest, Catholic hospital, $125 to $150 and main- 
tenance. 
Resident: 40-bed southwest, Catholic hospital, $50 and maintenance. 
Supervisor: 460-bed eastern, Catholic hospital; night, obstetrical, able 
to give ordinary anesthetics; prefer Catholic; $90 and maintenance. 
General Duty Nurses: (1) Several for 8-hour shifts in 200-bed hospital 
in Ohio; $55 and maintenance or $65.00 and meals. (2) Surgical, do 
some teaching; 75-bed northwest hospital; salary open. 
ZINSER PERSONEL SERVICE 
Anne V. Zinser, Director 
Suite 1548, 140 South Dearborn Street, Chicago, Illinois 


ca POSITIONS WANTED 

















Use SIGHT SAVING SHADES 


in your hospital 


ON'T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive te speedy 
recovery. Draper Adjustable Windew Shades 
eliminate all this. With them all glare can be 
done awsy with. Only the necessary and restful 
tep light is utilized. May we discuss this feature 
with you further? Ne obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Indiana | 





Spiceland 




















Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time! 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 


ing REFINITE water softeners without any outlay in cash. 
See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 


REFINITE BUILDING _ OMAHA, NEBRASKA 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laburatory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 








| 
| 
| 
| 
| 


Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. _ 
Superintendent of Nurses: B.S. Degree, Columbia University. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 
staff. 

NURSING AND MEDICAL BOOKS ee 
We have every nursing or dical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


HOSPITAL AND CLASS PINS 


Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for. thirty-seven yeare 
J. F. Apple Co., Inc., Lancaster, Pa., ’ 

eee DIPLOMAS i a 
Diplomas—tfor nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City 


























BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 


A “vade mecum” for religious which provides detailed 
monthly programs for successfully carrying the inspiring 
doctrine of “Christ-in-me” into every act and thought. 


$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 








@ FOR HOLY HOUR e 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
Price, $1.50 


| THE BRUCE PUBLISHING CO - - MILWAUKEE 
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to Brighten 
Diabetic Diets 


Cellu Gelatin Dessert is made 
without sugar, but contains true 
fruit flavor and certified color. 


It may be sweetened with sac- 
charine to taste. This is a good 
way to add colorful variety to 
the diabetic diet, and the single- 
serving envelopes make it easy to 
prepare for individual cases. 
Write for Free Sample. 








Tempting Strawberry flavor, 
topped with whipped cream 


CHU 


CHICAGO DIETETIC SUPPLY HOUSE inc 





| Samples and Literature Sent on Request | 


Didavy Foods 











1750 -ttlino 








LOHADOR 
SURGICAL LIQUID SOAP 





The highest grade liquid soap served in 


the most convenient dispenser. 
Write Department H. P.-10 


We will be pleased to give you full information 
on all Midland Hospital Products. 
Serving for over a third of a century 


MIDLAND CHEMICAL LABORATORIES, Inc. 


DUBUQUE, IOWA 





(Concluded from page 28A) 
the Church of the Nativity. Open house was held at the hos- 
pital in the afternoon. In conjunction with the hospital’s com- 
memoration, St. Ann’s School celebrated its golden anniver- 
sary. Mayor Goldstein, one of the school’s first pupils, 
pronounced the tribute at the unveiling of the portrait to 
Sister Mary Zeno, foundress of St. Ann’s Hospital and Schoo.. 


Wisconsin 
New Equipment at Hospital. Two very modern pieces 0: 
hospital equipment have been installed at St. Joseph’s Hos- 


HOSPITAL 


SUGAR - FREE DESSERTS. 
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pital, Ashland. They are a fracture bed and a portable X-ray | 


machine. The bed permits various kinds of treatment to per- 
sons having fractures, regardless of type, without moving 
them. The machine enables X-rays to be taken of patients’ 
injuries without moving them from their rooms, thus reduc- 
ing to a minimum the trouble of thoroughly examining criti- 
cally injured patients. 

Ten Nurses Receive Diplomas. On August 18, two Felician 
Sisters of Chicago and eight lay nurses received their di- 
plomas from Rev. Julius Scheidhauer, chaplain at 
Family Hospital School of Nursing, Manitowoc, upon com- 
pletion of their course. Father Radey, pastor of Holy Inno- 
cents Church, addressed the nurses and audience assembled. 
His subject was “Service, the Greatest Element of Modern 
Civilization.” 

Cornerstone Laid for New Chapel. Rev. Peter Rice, pastor 
of St. Francis Church, in the absence of Bishop Reverman of 


Superior, blessed the cornerstone of the chapel of Holy Cross | 


Holy | 


Hospital, Merrill. The style of architecture will be English | 


Gothic. Merrill is the mother house and headquarters of the 
Holy Cross Sisters of the American province. General head- 
quarters of the order are in Switzerland. 


General Electric X-Ray 
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GAUZE 


@ J & J Gauze Sponges not only 
excel in quality of gauze used, 


but also in their distinctive, neat, 
uniform folding, permitting max- 
imum utility, as they can be 
opened upto make different sizes 
without exposing raw edges. 
Cheaper to use than hand-made 


sponges. 


ZOBEC 


@ Zobec is the economy sponge 
for most uses, costing about 10% 
to 15% less than plain gauze 
sponges. Zobec’s entire inner 
surface is filmated with cotton, 
which increases the bulk and ab- 
sorptive capacity of the dressing. 
Now used by many of the largest 


medical centers and hospitals. 
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